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p --I  , 

TO  HIS  EXCELLENCY 

CHARLES  CHETWYND,  EARL  TALBOT, 

LORD  LIEUTENANT  GENERAL 

AND 

GENERAL  GOVERNOR  OF  IRELAND. 

My  Lord, 

THE  Epidemic  Disease,  which  is  the  sub- 
ject of  this  \Vork,  had  commenced  its  ravages 
before  your  Excellency  became  Chief ' Go- 
vernor of  Ireland,  but  it  was  under  your 
auspices  that  active  measures  were  adopted 
for  allaying  the  calamity,  and  relieving  the 
indigent  sutterers  under  that  awful  visitation  of 
Providence, 

In  consequence  of  your  Excellency’s  hu- 
mane interposition,  means  of  obviating  the 
evil  were  brought  into  operation,  more  syste- 
matical and  comprehensive  than  any  which 
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these  countries  have  hitherto  witnessed,  and 
the  effects  liave  been  such,  as  to  make  it  pro- 
' per  that  the  particulars  of  the  conjuncture 
should  be  preserved  from  oblivion. 

As  the  record  of  an  event  so  remarkable 
will  probably  be  referred  to,  on  future  occa- 
sions of  a like  melancholy  nature,  justice  as 
well  as  gratitude  demands,  that  that  record 
should  as  far  as  possible  testify,  what  the  pub- 
lic owes  to  your  Excellency,  both  on  account 
of  the  plan  whicli  was  adopted,  and  for  the 
beneficent  zeal  with  which  all  the  necessary 
aids  continued  to  be  afforded. 

It  was  therefore  wished  to  inscribe  this 
Work  to  your  Excellency,  and  your  kind  ac- 
quiescence in  that  wish  is  most  respectfully, 
and  gratefully  acknowledged  by 

Your  Excellency’s 

Most  faithful  and 

Obedient  servants, 

F.  BARKER, 

J.  CHEYNE. 


PREFACE. 


THE  Epidemic  Fever,  which  has  of  late  years 
prevailed  in  almost  every  part  of  the  United 
Kingdom,  has  been  a subject  of  much  attention, 
and  has  given  rise  to  various  publications  de- 
scriptive of  its  nature  and  progress ; but  no 
where  ,has  it  excited  more  general  anxiety  than 
in  Ireland,  from  its  frequency,  the  extraordinary 
distress  which  it  occasioned,  and  from  the  efforts 
which  were  employed  to  interrupt  its  progress. 

When  the  existence  of  this  public  calamity  be- 
came manifest  in  Ireland,  the  Editors  of  these 
volumes  were  Physicians  to  eT^tensive  Fever  Hos- 
pitals in  Dublin,  and  their  duty,  as  well  as  their 
habits  of  inquiry,  led  them  to  pay  particular  at- 
tention to  fever,  then  so  unusually  prevalent ; 
their  opportunities,  as  observers,  were  enlarged 
when  a Central  Committee  of  Health  was  formed 
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in  tin’s  city,  of  which  body  they  became  members 
by  the  recommendation  of  the  Governors  of  the 
Hospitals  with  which  they  were  connected  ; and 
their  field  of  observation  was  further  extended 
when,  in  the  beginning  of  the  year  1819,  in 
obedience  to  the  commands  of  the  Lord  Lieute- 
nant, they  undertook  the  inspection  of  Munster 
and  Leinster,  in  order  to  ascertain  the  state  of 
the  public  health  in  these  Provinces.  Thus, 
being  placed  in  circumstances  favourable  to  col- 
lecting information,  they  conceived  the  design 
of  this  Work. 

On  application  to  Government  for  such  official 
papers  as  were  illustrative  of  their  subject,  their 
request  was  at  once  granted,  and  the  Editors  ob- 
tained possession  of  the  correspondence  of  the 
Fever  Committee  relative  to  applications  made 
to  Government  from  those  districts,  in  which 
Contagious  Fever  most  prevailed  ; of  the  corres- 
pondence of  Mr.  Secretary  Grant  with  the  Go- 
vernors  of  Fever  Hospitals  and  Dispensaries  in 
and  near  Dublin,  and  of  the  proceedings  of  the 
Central  Committee  of  Health.  From  this  collec- 
tion of  public  papers,  being  duly  authorized,  they 
liave  selected  many  valuable  documents,  with 
which  their  work  is  enriched.  In  addition  to 
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these  sources  of  information,  they  obtained  from 
the  Editors  of  the  Dublin  Hospital  Reports,  &c. 
numerous  answers  to  the  inquiries  which  these 
gentlemen  circulated  through  this  country  in  the 
years  I8I7  and  1818,  relative  to  the  rise,  pro- 
gress, and  medical  treatment  of  the  Fever.  They 
were  also  favoured  by  Dr.  Renny,  Director  Ge- 
neral of  Military  Hospitals,  with  the  reports,  from 
the  commencement  to  the  termination  of  the  epi- 
demic, which  had  been  regularly  made  to  him 
by  the  Officers  of  the  Medical  Staff  of  Ireland 
under  his  orders,  relative*  to  the  health  of  the 
public  in  their  respective  districts,  as  well  as  with 
the  returns  of  the  sick  of  the  army  during  the 
same  period.  Moreover,  various  letters  written 
to  Dr.  Perceval  by  his  correspondents  in  the 
country,  descriptive  alike  of  the  character  of  the 
fever  and  the  sufferings  of  the  poor,  were  by  that 
eminent  physician  transferred  to  the  Editors  of 
this  work. 

They  have  further  to  acknowledge  their  obli- 
gation to  tlie  Medical  Inspector  of  Conaught,  Dr. 
Crampton,  who  at  their  request,  revised  his  va- 
luable Report  on  the  State  of  Disease  in  that  Pro- 
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vince.  The  same  kind  office  was  performed  for 
them  by  the  Medical  Inspector  of  Ulster,  the  late 
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Dr.  James  Clarke,  whose  early  death  will  long  be 
regretted  by  the  profession  to  which  he  was  an 
ornament. 

Resolving  as  much  as  in  their  power,  to  ex- 
clude all  speculative  matter,  the  Editors  have 
confined  themselves  to  a statement  of  facts,  and 
of  deductions  which,  they  trust,  no  attentive  and 
unprejudiced  observer,  enjoying  advantages  simi- 
lar to  those  which  they  possessed,  can  call  in 
question  or  dispute,  and  to  an  enumeration  of 
such  plans  only  as  were  the  bases  of  measures 
adopted  either  by  Government  or  communities  of 
the  people  ; their  sole  object  being  to  present  a 
plain  record  of  all  the  more  remarkable  circum- 
stances connected  with  the  origin,  diffusion,  and 
decline  of  the  Epidemic  Fever  in  Ireland. 


The  description  of  a disease  is  too  often  influ- 
enced by  the  opinions  which  the  writer  may  have 

I 

formed  of  its  nature.  Thus  an  observer  who  con- 
siders fever  a disease  of  spasm  or  debility,  will 
sometimes  overlook  those  symptoms,  which  arise 
from  organic  inflammation  or  congestion  ; whilst 
the  physician  who  maintains  that  fever  and  in- 
flammation are  convertible  terms,  will  be  inclined 
to  disregard  the  early  exhaustion  of  nervous  or 
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sensorial  power,  which  seems  to  have  nothing  in 
common  with  the  commencement  of  an  inflam, 
niatory  disease.  As  the  Editors  expected  that 
the  accounts  of  this  Epidemic  Fever  given  by 
those  physicians  who  studied  in  the  school  of 
Cullen,  and  who  are  still  influenced  by  his  doc- 
trines, would  differ  from  the  accounts  derived 
from  those  medical  practitioners  now  established 
in  many  parts  of  Ireland,  who  having  studied 
disease  chiefly  in  warm  climates,  have  founded 
their  opinions  of  fever  in  general  upon  their 
knowledge  of  its  intertropical  forms  ; it  may  be 
easily  conceived  that  they  derived  no  small  satis- 
faction from  the  agreement  which  existed  not  only 
in  the  descriptions  of  a great  majority  of  their 
correspondents,  but  also  in  their  modes  of  prac- 
tice. 

With  respect  to  the  2d  and  3d  Sections  of  this 
Work  the  Editors  have  to  remark,  that  these 
contain  a mass  of  practical  information,  un- 
precedented in  its  kind,  collected  from  distinct 
and  independent  sources.  They  trust  that  this 
portion  of  the  Work  will  appear  to  others  as  it 
does  to  them,  to  afford  a decisive  proof  of  the 
extent  of  liberal  information  possessed  by  the 
medical  profession  in  this  country ; an  opinion 
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wliich  will  the  more  readily  be  acquiesced  in,  when 
it  is  understood  that  the  most  ingenious  and  ela- 
borate papers  were  not  always  selected  for  pub- 
lication, but  rather  such  as  seemed  best  adapted 
to  convey  the  sentiments  of  the  majority  of  their 
correspondents.  The  Editors  have  in  their  pos- 
session many  excellent  papers  relating  to  the  Epi- 
demic, which  do  not  appear  in  this  Work  ; never- 
theless the  information  derived  from  this  source 
has  been  of  great  value,  as  it  has  furnished  the 
Editors  with  the  chief  details  from  which  they 
have  composed  the  medical  accounts  of  fever  as 
it  appeared  in  the  different  provinces. 

The  state  of  the  public  health  of  late  years,  has 
induced  his  Excellency  the  Lord  Lieutenant  of 
Ireland  to  form  a General  Board  of  Health  in 
this  country,  the  want  of  which  had  been  a sub- 
ject of  surprize  to  foreign  physicians,  and  of  regret 
to  those  professional  persons  at  home  with  whom 
the  public  health  is  an  object  of  consideration. 
In  the  hope  that  this  act  of  the  Irish  Government 
will  be  imitated  in  other  parts  of  his  Majesty’s 
Dominions,  the  Editors  have  annexed  to  the  Offi- 
cial Documents  which  they  have  selected  for  pub- 
lication, the  warrant  of  the  Lord  Lieutenant  au- 
thorizing the  formation  of  a Board  of  Health, 
and  a copy  of  “ the  Rules  and  Regulations  for 
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its  guidance/^  as  communicated  to  the  Board  by 
Mr.  Secretary  Grant.  The  Editors  have  here  col- 
lected a body  of  information  relative  to  Contagious 
Fever,  as  well  as  to  the  means  which  were  employed 
by  the  upper  ranks,  aided  by  a humane  and  enlight- 
ened Government,  to  alleviate  the  distress  thence 
arising.  The  prevention  of  Contagious  Fever 
must  ever  be  a primary  object  of  Medical  Po- 
lice. To  the  Board  of  Health,  therefore,  these 
volumes  may  be  offered  as  a digested  work,  which 
will  tend  to  abridge  its  labours. 
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SECTION  I.— PART  I. 


AN  HISTORICAL  SKETCH  OF  THE  FEVERS  WHICH  WERE 
EPIDEMICAL  IN  IRELAND  DURING  THE  LAST  AND 
COMMENCEMENT  OF  THE  PRESENT  CENTURY. 


It  is  probable  that  continued  fever  existed  in  this  island 
long  before  the  era  of  authentic  medical  record.  Were 
we  to  hazard  a conjecture  respecting  the  plagues,  as  they 
were  called,  which  accompanied  the  two  great  civil  wars 
in  Ireland,  that  in  Queen  Elizabeth’s  time,  and  that 
which  commenced  in  16il,  it  would  be,  that  those  were 
not,  strictly  speaking,  plagues,  but  epidemic  fevers,  such 
as  have  lately  prevailed. 
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HISTORICAL  SKETCH  OF 


Boate,*  who  derived  his  information  from  his  brother, 
Dr.  Boate,  Physician  General  to  the  English  forces  in 
Ireland  about  the  middle  of  the  17th  century,  observes, 
that  “ the  plague  which  did  so  often  and  so  cruelly  infect 
England,  was  wonderfully  rare  in  Ireland,”  whilst  he 
describes  the  epidemic  fever  of  the  latter  kingdom  as 
“ common  to  the  natives,  and  to  those  who  went  thi- 
ther from  other  countries,  as  being  commonly  attended 
with  great  pain  in  the  head,  and  in  all  the  bones ; great 
weakness,  thirst,  ravings,  and  restlessness,  but  no  very 
great  or  constant  heat;  as  hard  to  be  cured,  and  as  hav- 
ing in  some  years  an  extraordinary  and  pestilent  malig- 
nity a description  corresponding  in  most  respects  with 
the  continued  fever,  which  twice  within  these  last  twenty 
years,  lias  proved  such  a scourge  to  this  kingdom. 

In  the  early  part  of  the  last  century  much  attention 
was  paid  to  the  epidemic  diseases  of  Ireland,  and  full  and 
satisfactory  information  on  that  subject,  but  more  parti- 
cularly on  epidemic  fever,  has  been  handed  down  to  us 
in  the  writings  of  Rogers,  O’Connell,  and  Rutty.  These 
works  possess  a permanent  interest,  and  excite  a feeling 
of  regret,  that  the  physicians  who  succeeded  these  emi- 
nent men,  by  failing  to  imitate  so  laudable  mi  exmnple, 
should  have  left  a blank  in  the  medical  history  of  their 
country,  which  it  is  no  longer  possible  to  supply. 

The  first  epidemic  which  Rogers  witnessed  was  in  the 
year  1 708,  in  the  winter  of  which,  the  severest  that  haj> 
pened  after  1683-4',f  the  epidemic  attained  its  height- 
He  seems  not  to  have  known  how  long  it  had  existed,  but 
it  declined  for  a year  or  two  and  then  disappeared.  In 
the  winter  and  spring  of  1 708  mid  9,  a severe  influenza 
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prevailed  all  over  Europe,  which  continued  till  the  month 
of  June  1709.  Similar  in  all  respects  to  the  epidemic 
fever  of  1708  was  that  which  commenced  in  1718,  and 
continuing  during  the  years  1719,  20,  and  2t  ; raged  in 
the  latter  parts  of  those  years,  and  was  contemporary 
with  the  last  plague  at  Marseilles.  After  the  year  1721, 
there  was  again  an  interval  of  good  health  in  Ireland, 
so  complete,  that  scarcely  a case  of  fever  Avas  to  be  met 
with;  this  continued  till  the  year  1728,  when,  as  Ave  learn  /"  2.'^ 
from  Boulter’s  Letters,  tliere  had  been  three  bad  har-  - . - 
vests  in  succession.  Oatmeal,  the  chief  food  of  the  poor 
in  the  North,  rose  to  an  extravagant  price  : in  the  South, 
the  scarcity  was  so  severely  felt,  that  on  the  26th  of  Fe- 
bruary there  was  a great  rising  of  the  populace  of  Cork, 
who  threatened  to  pull  down  the  Mayor’s  house,  and 
would  probably  have  carried  their  threat  into  execution 
had  they  not  been  pi‘evented  by  a military  force.*  There 
Aivere  also  tumults  of  the  same  kind  at  Limerick,  Clon- 
mel, and  Waterford,  to  prevent  corn  bought  for  the 
use  of  the  North  from  being  sent  thither ; whilst  in 
Dublin  numbers  of  housekeepers,  deprived  of  employ- 
ment, were  obliged  to  beg  for  bread  in  the  streets.f 
From  1728,  feA’-er  gained  ground,  and  continued  to  be 
epidemical  until  1732,  forming  that  which  Rogers  has 
descrilied  as  the  endemicr.1  epidemic  of  1731;  the  term 
endemical,  however,  is  erroneous,  as  the  disease  w'as  not 
confined  to  Cork,  but  existed  in  other  parts  of  Ireland 
also. 

• Tliere  are  some  circumstances  in  the  epidemic  of  1731 
which  are  worthy  of  our  attention. — 1st.  The  confident 
assertion  made  by  Rogers,  that  the  three  epidemics  of 
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1708,  1720,  and  1731,  described  in  his  work,*  were  not 
successions  of  different  fevers,  but  the  same  disease  which 
had  made  its  appearance  at  three  several  times ; — that 
during  the  intervals,  the  fire  never  was  extinguished,  but 
lay  deceitfully  buried  under  its  embers  to  blaze  out  again 
with  violence  proportioned  to  the  fuel  which  its  concur- 
ring causes  afforded ; that,  in  short,  it  was  the  same  con- 
tagion, at  one  time  more  active,  at  another  less  so,  “ just 
as  the  alterations  of  the  seasons  might  either  promote  or 
diminish  its  production.”  The  2d  point,  which  must 
strike  the  professional  reader,  is  the  resemblance  that 
may  be  traced  between  the  fever  which  was  epidemical  in 
1731  and  that  of  1817-18.  The  symptoms  most  insisted 
upon  in  the  epidemic  of  1731  are  the  determination  which 
generally  took  place  to  the  head,  ending  in  delirium, 
stupor,  or  coma — the  very  frequent  affection  of  the  chest, 
the  pale  and  limpid  urine,  the  state  of  the  pulse  not  much 
moved  from  its  healthy  standard,  and  the  universal  efflor- 
escence of  petechiae ; symptoms  of  frequent  occurrence  in 
1817-18.  Nay,  the  agreement  between  the  two  epidemics 
is  shown  as  completely  in  some  peculiarities  which  at- 
tended both,  as  in  this  resemblance  between  their  more 
remarkable  features.  Rogers  tells  us,  that  tlie  more  early 
the  petechia?  appeared,  the  more  fresh  they  were  in  co- 
lour, and  the  longer  they  continued  out  the  better.  We 
appeal  to  those  physicians  who  have  paid  most  attention 
to  the  poor  in  our  hospitals,  whether  this  remark  was  not 
equally  applicable  to  the  fever  during  the  early  part  of 
the  late  epidemic.  We  have,  moreover,  repeatedly  ob- 
served the  great  tendency  in  the  beginning  of  the  disease 
to  sweats,  which,  as  Rogers  says  “ were  colliquative  and 
symptomatic,  and  in  no  ways  at  that  time  to  be  encou- 
raged.” Sdly.  The  same  acute  observer  describes  the 
epidemic  of  1731,  and  the  two  former  epidemics  also  as 
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EPIDEMIC  FEVEnS  IN  IRELAND. 


5 


being  accompanied  with  a small-pox  of  a malignani  kind. 
And  lastly,  we  are  told,  “ that  the  years  most  signal  for 
epidemic  fevers  w'ere  productive  of  cold  and  moist  sum- 
mers, and  of  warm  and  moist  winters.” 

In  the  winter  of  1739-40  an  intense  frost,  attended  with 
a high  wind  at  S.E.  and  E.  intolerably  piercing,  set  in 
on  the  27th  of  December,  and  continued  with  little  in- 
terruption till  the  middle  of  February.  The  winter  of 
the  hard  frost  is  still  often  alluded  to  by  those  who  mark 
the  progress  of  time  b}'  a reference  to  striking  events, 
rather  than  by  the  numerical  succession  of  years.  Tlie 
havoc  produced  by  this  calamitous  frost  is  described  by 
O’Connell,  * in  the  following  passage : Exeunte  anno 

1739  accessit  hyems  frigidissima,  atrocissimo  gelu  ad  veris 
usque  tempora  perdurante  insignita.  Ab  horrendo  hoc 
et  infando  sicco  gelu,  non  tantum  magna  pecorum  om- 
nium strages,  sed  plantarum,  vegetabiliumque  quarumlibet 
miseranda  lues,  et  calamitosa  putredo  suboriebantur. 
Ipsoe  namque  cash  volucres  aliaque  in  dimtain  humanam 
accommodata  animalia,  prae  intenso  frigidae  tcmpestatis 
rigore,  denso  agmine  perierunt ; et,  quod  adhuc  funes- 
torum  malorum  cumulum  multo  graviiis  adauxit,  radices 
istae  tuberosae  (battata  vulgo  dicta;)  nutrimentum  fere 
constans  et  integrum  plebccr.la;,  et  inferiorum  hujus  rcgni 
incolarum,  a dirissimo  hoc  et  diuturno  gelu  penitus  pu- 
trescebant.  “ The  river  Lee,”  says  Smith,  “ was  frozen 
up,  toward  the  end  of  the  year  1789,  by  the  hardest  frost 
in  the  memory  of  man ; after  which  a great  scarcity  fol- 
lowed, so  that  wheat  sold  the  following  summer  for 
£2.  2s.  the  kilderkin  ; but  in  two  years  after,  viz.  in  1 743, 
it  fell  to  6s.  6rf.  the  kilderkin,  or  twenty  stone.  Great 
numbers  of  the  poor  perished  during  the  summer  of  1741 
and  1742,  although  all  ranks  of  the  people  distinguished 
themselves  by  a liberal  charity  on  this  melancholy  occa- 
sion; and  great  numbers  were  daily  fed  at  a public  mess 
in  this  city.” 

* Morborum  acutorum  et  chroniconim  quorundani,  Obscrrationcs. 
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In  the  autumn  of  1740,  which  was  unusually  frosty, 
with  a continued  prevalence  of  N.  and  E.  winds,  fever, 
which  had  been  frequent,  became  epidemical ; it  did  not 
cease  in  the  winter,  and  increased  most  alarmingly  in  the 
spring  and  summer  of  1741.  This  epidemic  raged  through 
the  provinces  of  Munster,  Leinster,  and  Ulster,  and  pro- 
bably in  Conaught  also,  as  it  is  stated  in  Webster’s 
work  on  epidemic  diseases,  that  the  fever  in  Galway  in 
1 740  fell  little  short  of  the  ].)lague.  The  mortality,  how- 
ever, was  greater  in  Munster,  where  the  poor  were  s(iid 
to  be  more  scantily  supplied  with  provisions,  than  in  the 
other  provinces.  From  the  poor  the  disease  spread  to 
the  rich,  and  it  was  computed,  though  probably,  says 
Rutty,  with  exaggeration,  that  one-fifth  part  of  the  inha- 
bitants died.  The  more  moderate  computation  of  O’Con- 
nell, who  supposes  that  80,000  persons  died  in  Ireland 
of  the  epidemic  fever,  is  perhaps  nearer  the  truth. 


From  a comparison  of  the  different  accounts  of  this 
epidemic  we  are  led  to  conclude,  that  tlie  fever  was  also 
of  the  same  species  with  that  which  prevailed  in  1817-19 
although  the  resemblance  is  not  quite  so  striking  as  be- 
tween the  latter  and  the  epidemic  of  1731.  The  first  at- 
tack was  commonly  mild  and  deceitful,  so  that  it  was 
thought  to  be  merely  a common  cold ; the  pulse  was  not 
greatly  accelerated  during  the  first  six  or  seven  days ; in 
most  of  the  patients  there  was  a measly  or  petechial  ef- 
florescence ; the  more  advanced  stages  of  the  disease  were 
attended  with  watching,  delirium,  or  even  phrenzy,  fol- 
lowed by  coma  and  subsultus ; symptomatic  sweats,  which 
pi'oduced  no  relief,  were  also  observed  in  this  fever ; the 
“ poor,  abandoned,”  to  adopt  the  expression  of  Rutty, 
to  the  use  of  whey  and  God’s  good  providence,  reco- 
vered, while  those  who  had  generous  cordials  and  great 
plenty  of  sack,  perished.” 
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But  what  seems  most  curious  in  point  of  coincidence, 
is  the  course  of  the  short  fevers  in  both  epidemics.  In 
the  summer  of  1818,  when  the  fevers  terminated  on  the 
fifth  or  seventh  day  in  profuse  perspiration,  the  tendency 
to  relapse  was  remarkable.  In  174'1,  in  the  summer 
months,  “it seems  not  unworthy  of  notice,”  says  Rutty, 
“ that  there  was  frecjuently  a fever,  altogether  without  the 
malignity  of  the  disease  already  described,  of  six  or  seven 
days  duration,  terminating  in  a critical  sweat,  as  did  the 
other  also  frequently;  but  in  this,  the  patients  were  sub- 
ject to  a relapse,  even  to  a third  or  fourth  time,  and  yet 
recovered.”  Three  things  are  further  observable  in  this 
great  epidemic,  namely,  that  in  HIO,  in  which  year  it 
began,  the  mortality  caused  by  the  small  pox  in  Dublin 
was  sometimes  double,  sometimes  triple  that  of  fever ; and 
it  is  notorious,  that  in  many  parts  of  Ireland  the  morta- 
lity from  small  pox  was  greater  in  1817  than  during  any 
year  since  the  cow-pock  inoculation  was  introduced. — 
2dly.  An  epidemic  catarrh  appeared  eai'ly  in  the  summer 
of  1743,  a disease  which  was  remarked  in  the  end  of 
spring  1819;  and  lastly,  the  ulcerated  sore  throat,  de- 
scribed by  Fothergill,  prevailed  in  Ireland  in  autumn  and 
winter,  and  was  very  malignant  and  fatal  to  children, 
particularly  in  the  country : this  is  the  more  worthy 
of  observation,  as  some  cases  of  sore  throat  appeared  in 
June  and  July  1819,  a considerable  proportion  of  which 
had  a fatal  termination,  and  Scarlatina  now  (October 
1819)  frequently  occurs  among  children ; hence  it  seems 
not  improbable  that  the  more  closely  we  examine  the 
progress  of  epidemics,  the  more  uniformity  we  shall  dis- 
cover in  the  order  of  their  succession. 

Rutty,*  one  of  the  most  faithful  annalists  of  disease, 
records  a remarkable  increase  of  fever  in  the  end  of 
1762.  The  period  which  intervened  between  that  year 
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and  1742,  was  without  any  great  prevalence  of  sickness. 
Dr.  Sims,  in  his  observations  on  epidemical  diseases, 
describes  a fever,  which  began  in  the  summer  of  1771, 
raged  with  violence  as  the  autumn  advanced,  continued 
through  a severe  winter,  and  in  its  course  completed  the 
circle  of  a year.  It  claimed,  says  Dr.  Sims,  the  prero- 
gative of  the  plague,  almost  all  other  diseases  vanishing 
from  before  its  sovereign  presence.  It  pursued  a regular 
career  from  east  to  west,  as  did  all  epidemics  which  Dr. 
Sims  had  seen.  This,  resembled  continued  fever  of  the 
usual  fonn,  one  symptom  excepted,  namely,  a tremor  of 
the  whole  body  less  considerable  than  the  shaking  fit  of 
an  ague,  which  we  have  often  seen  during  the  last  two  or 
three  years,  but  not  as  a pathognomonic  of  this  fever  ; in 
other  respects  there  was  nothing  particular  in  the  disease 
which  Dr.  Sims  describes ; in  the  middling  ranks,  the 
pulse  was  not  much  quickened  at  first,  the  pains  in  the 
back  and  loins  disappeared  as  headach  became  more 
violent,  and  the  headach  abated  as  delirium  came  on. 
Profuse  sw'eats  instead  of  bringing  relief  tended  to  depress 
the  pulse : about  the  ninth  or  eleventh  day  the  distemper 
was  at  its  height,  and  a tremulous  motion  of  the  wrists 
encreased  till  it  ended  in  the  universal  agitation  above 
mentioned ; delirium  was  uninterrupted,  the  countenance 
sunk,  the  sw'eats  w'ere  clammy  and  foetid,  and  the  petechiae 
were  almost  black.  One  observation  made  by  Dr.  Sims 
we  shall  quote,  on  account  of  its  agreement  with  w hat  we 
have  often  remarked  of  late.  “ Tlie  disease  here  de- 
scribed,” savs  this  author,  “showed  itself  among  the  middle 
ranks  of  the  people,  whose  fortune  not  exempting  them 
from  industrj^,  they  are  exposed  to  many  irregidarities  in 
their  manner  of  life  : who  use  much  flesh  in  their  diet, 
and  whose  prevailing  foible  is  an  indulgence  in  spirituous 
liquors. — Among  the  poorer  sort,  whose  food  is  chiefly 
vegetables,  the  disorder  during  the  summer  and  harvest 
proceeded  to  a much  greater  length,  but  did  not  show 
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such  symptoms  of  malignity,  the  uncomfortableness  of 
their  houses,  and  want  of  all  heating  medicines,  assisting  to 
put  a friendly  stop  to  its  increase.” 

Persons  advanced  in  years  still  speak  of  the  havoc  which 
disease  produced  m the  year  after  the  hard  frost,  but  no 
recollection  is  preserved  of  the  epidemic  described, by  Dr. 
Sims,  although  it  occurred  thirty  years  later  ; it  wanted 
the  concurrence  of  public  calamity,  of  famine,  or  intestine 
war,  to  give  it  the  stamp  which  belongs  to  the  great  epi- 
demics of  1740,  1800,  and  1817. 

That  susceptibility  of  disease,  whether  depending  on  a 
peculiar  state  of  the  atmosphere  or  of  the  community, 
which  is  favourable  to  the  extension  of  epidemic  fevers, 
seems  to  have  three  stages  ; one  of  gradual  increase,  one 
of  full  growth,  and  one  of  decline : — according  to  Rogers 
and  O’Connell,  the  epidemic  fever  which  commenced  in 
1718,  was  not  over  before  the  year  1722; — 1719  and  1720 
were  the  years  of  its  acme,  and  in  like  manner  of  other 
epidemics.  If,  during  the  existence  of  an  epidemic  period, 
men’s  bodies  are  enfeebled  by  want,  or  their  minds  weak- 
ened by  public  calamity,  then  disease  will  rage  with  pro- 
portionate malignity. 

A careful  examination  of  some  documents  in  our  posses- 
sion, which  elucidate  the  state  of  the  public  health  at  the 
end  of  the  last  and  beginning  of  this  century,  shows  that 
an  epidemic  constitution  commenced  about  1797,  which 
did  not  terminate  until  1803:  1800  and  1801,  was  the 
period  of  its  greatest  height.  The  documents  we  allude 
to  are,  the  monthly  returns  and  reports  made  to  Govern- 
ment by  the  Army  Medical  Board  of  Ireland,  the  pro- 
ceedings of  the  Governors  of  the  House  of  Industry,  and 
the  records  of  the  Fever  Hospital  at  Waterford. 
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In  the  latter  part  of  the  last  century,  tlie  health  of  the 
army  was  a better  criterion  of  the  health  of  the  community 
at  large  than  it  is  now.  The  troops  were  then  more 
generally  in  billets  or  temporary  barracks,  and  con- 
sequently mixed  more  with  the  lower  orders,  and  more 
readily  contracted  all  contagious  diseases  wliich  were  epi- 
demical than  at  present. 

The  health  of  the  army  was  every  where  good  at  the 
latter  end  of  1 796,  in  proof  of  which  we  may  adduce  one  of 
many  similar  facts,  namely,  that  there  were  only  six  acute 
cases  in  the  general  hospital  at  Laughlinstown  camp, 
within  seven  miles  of  Dublin,  on  the  20th  of  November, 
1796;  in  which  encampment  there  were  at  that  time 
upwards  of  two  thousand  effective  men,  this  being  pro- 
bably not  more  than  a third  or  fourth  part  of  the  usual 
average  number  of  acute  diseases,  at  tliat  season,  in  such  a 
forcp.  But  from  the  appearance  of  a hostile  fleet  on  the 
coast,  the  quarters  of  most  of  the  regiments  stationed  in 
the  southern,  western,  and  central  districts  of  the  kingdom 
were  necessarily  changed,  long  and  fatiguing  marches  at 
an  inclement  season  of  the  year,  and  frequent  change  of 
quarters,  were  the  consequence,  during  the  months  of 
December  1796  and  of  January  1797,  by  which,  the  num- 
ber of  acute  diseases  was  considerably  increased;  continued 
fever  was  becoming  rather  more  prevalent  among  the  poor 
in  the  towns,  and  in  tlie  course  of  the  summer  it  appeared 
among  the  troops  in  several  cantonments. 

In  the  month  of  May  a fever  arose  in  the  Northampton 
Fencible  Regiment ; the  disease  seemed  to  have  been  con- 
tracted in  Armagh  in  the  preceding  Februaiy  or  March, 
and  a low  fever  prevailed  among  the  soldiers  of  tlie  Lime- 
rick Regiment  of  Militia  at  Waterford,  and  of  the  Antrim 
Regiment  in  Dublin,  in  which  cities  contagious  fevers  are 
never  extinct. 
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The  year  1V97  was,  upon  the  whole,  a healthy  one  in 
Ireland ; but  early  in  the  next  eventful  year  a considerable 
increase  of  fever  and  dysentery  was  remarked  in  the 
southern  and  western  districts  of  the  kingdom,  whicli  was 
attributed  principally  to  the  uncommon  quantity  of  rain 
that  fell  during  the  greater  part  of  the  summer  and 
autumn  of  1797,  and  which  prevented  the  peasantry  from 
laying  in  the  usual  supply  of  fuel : — these  diseases  were 
communicated  to  the  troops,  and  particularly  to  the  regi- 
ments stationed  at  Bandon,  to  the  Galway  Militia  stationed 
at  Charles  Fort,  the  Louth  at  Clonmell,  the  Westmeath  at 
Cloghnakilty,  and  the  Roxburgh  Cavalry  at  Ballinrobe; 
and  during  the  whole  of  the  spring  of  1 798  the  Downshire 
Regiment  of  Militia,  quartered  at  LougUrea,  sulFered 
extensively  from  mild  fever  and  diarrhoea. 


The  contest  which  took  place  during  that  summer 
between  the  king’s  troops  and  the  insurgents,  in  various 
parts  of  Ireland,  so  far  from  being  injurious  to  the  health 
of  the  foimer,  seemed  to  have  a beneficial  efiect.  In 
July  1798  the  health  of  the  army  is  stated,  by  the 
Director  General  of  Military  Hospitals,  to  be  remarkably 
good  in  every  district  of  the  kingdom  : the  weather  was  so 
favourable  that  the  regiments  upon  service  underwent 
considerable  fatigue  during  the  summer,  and  often  slept  in 
the  open  air  with  no  disadvantage  to  their  general 
health. 


Nothing  can  be  conceived  more  distressing  than  the  state 
of  society  in  Ireland  at  this  period.  The  upper  and  lower 
classes  having,  generally  speaking,  espoused  opposite  po- 
litical opinions,  were  arrayed  against  each  other,  and  all 
confidence  between  them  was  destroyed ; the  latter  were 
extensively  engaged  in  a rebellion,  in  which  many  fell,  and 
many  were  driven  from  their  houses,  so  that  from  the 
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complete  discomfiture  wliich  they  sustained,  the  death  of 
their  relatives  and  friends,  a sense  of  guilt  and  an  appre- 
hension of  punishment,  their  spirits  were  broken,  and 
their  usual  occupations  neglected.  Many  of  the  upper 
ranks — such  as  were  timid  and  feeble,  and  not  a few  who 
were  disaffected  to  the  government,  left  the  kingdom  ; and 
many  females,  justly  apprehensive  of  the  outrages  which 
had  been  committed  in  those  places  where  the  authority 
of  the  laws  was  suspended,  naturally  sought  an  asylum  in 
a coimtry  where  order  was  established  on  a better  foun- 
dation. Thus  the  management  of  large  estates  fell  into  the 
hands  of  agents  who  had  little  knowledge  of  the  tenantry, 
no  direct  interest  in  their  w elfare,  and  w ho  felt  no  pleasure 
in  the  appearance  of  prosperity  and  comfort,  w hich  seldom 
fail  to  delight  the  eye  of  a proprietor:  hence  many  of  the 
poor  on  these  estates,  in  adtlition  to  their  other  misfortunes, 
w'ere  deprived  of  employment,  and  what  was  even  worse, 
all  felt  that  they  no  longer  possessed  the  sympathy  of  their 
superiors:  there  are  many  parts  of  Ireland  in  which 
twelve  or  fifteen  country  gentlemen  resided  in  1797, 
w’ithin  visiting  distance  of  each  other,  in  which  there  are 
not  now  more  than  three  or  four. 

Such  calamities  have  generally  in  Ireland  been  favour- 
able to  the  extension  of  disease,  and  accordingly  in  the 
latter  end  of  1798  fever  began  to  spread  both  among  the 
inhabitants  and  tlie  troops.  The  regiments  of  English 
Militia  who  volunteered  their  services  in  Ireland,  were 
great  sufferers  from  that  disease.  It  is  w'eU  knowm  that 
regiments  composed  of  English  and  Scots  soldiers  have 
frequently  suffered  from  fever  or  dysentery  to  a consider- 
able extent,  during  the  greater  part  of  their  first  year’s 
residence  in  Ireland;  but  had  not  fever  become  epidemical 
among  the  natives,  it  is  more  than  probable  that  these 
corps  would  not  have  been  attacked  so  frequently  by  that 
disease.  The  Buckingham  Ilegiment  of  Militia,  quartered 


EPIDEMIC  FEVERS  IN  IRELAND. 


13 


in  the  Palatine  square  of  the  Royal  barracks  of  Dublin, 
were  affected  with  a fever  of  a malignant  and  contagious 
nature,  by  which  they  lost  13  men  in  October,  13  in  No- 
vember and  15  in  December;  and  in  November,  December 
and  January,  the  Warwick  regiment  suffered  greatly  in  the 
same  barrack.  Tliese,  and  some  other  corps,  chiefly  of  Eng- 
lish Militia,  were  very  sickly  during  spring.  In  Carrick-on- 
Suir,  Fermoy,  Clonmell,  WateiJbrd  and  Cork,  the  Dorset, 
Herefordshire,  Lancashire,  South  DcA’^on  and  Tyrone 
reffiments  of  Militia  suffered  from  fever.  The  Hereford- 
shire  regiment,  833  strong,  lost  47  men  between  the  13th 
of  September  1798  and  27th  of  June  1799;  this  unusual 
mortality,  being  at  the  annual  rate  of  one  in  fourteen  of 
the  effective  men  of  the  regiment,  was  occasioned  by  a 
fever  of  a malignant  kind,  which  broke  out  at  Fermoy  in 
November  1798,  and  was  aggravated  by  defective  barrack 
accommodation.  The  Coldstream  guards,  stationed  at 
Limerick,  were  also  sickly,  and  the  92d  regiment  at  Athlone; 
in  the  latter  corps,  fever  was  complicated  with  pneumonia 
or  dysentery,  and  the  proportion  of  deaths  to  recoveries 
was  so  great,  that  the  Physician  General,  Dr.  Harvey,  was 
sent  thither  to  asceitain  the  nature  of  the  fever,  and  suggest 
the  best  means  of  subduing  it.  The  Northamptonshire 
fencible  regiment,  quartered  in  Carrick-on-Shannon, 
again  suffered  from  a contagious  fever  of  an  alarming 
nature : in  this  and  most  other  instances  the  troops  were 
infected  by  the  inhabitants  of  the  towns  in  which  they  were 
stationed. 

As  the  season  advanced,  by  an  unwearied  attention  to 
the  discipline  and  accommodation  of  the  army,  by  those 
regiments  which  were  most  sickly  being  seasoned  to  the 
climate  and  prevailing  diseases,  and  by  the  exertions  of  a 
highly  meritorious  medical  staflP,  skillfully  brought  to 
bear  upon  all  those  points  at  which  disease  seemed  ready 
to  spring  up,  thereby  preventing  an  evil  which  it  is 


H 


HISTORICAL  SKETCH  OF 


always  difficult,  and  sometimes  impossible  to  remedy,  the 
health  of  the  army  improved  so  much,  that  in  the  month 
July  1799  there  was  not  a single  regiment  in  Ireland  in 
a sickly  state ; and  probably  the  army  would  have  re- 
mained healthy,  had  not  continued  rains,  attended  with 
an  unusual  degree  of  cold,  occasioned  an  almost  general 
deficiency  in  the  croj)s,  and  a consequent  failure  of  the 
usual  supply  of  nourishment  to  the  poor,  already  suffer- 
ing under  many  privations.  Those  who  paid  most  atten- 
tion to  the  health  of  the  community*  expressed  their  ap- 
prehension of  universal  sickness  and  greater  mortality  all 
over  the  kingdom,  from  so  many  circiunsttinces  conspir- 
ing to  encourjige  and  su}i})ort  contagiotrs  diseases.  Nor 
w'ere  their  fears  ill  founded ; for  in  the  month  of  April 
1800,  a malignant  fever  appeared  in  a majority  of  the  re- 
giments which  composed  the  garrison  of  Dublin,  and 
many  of  the  corps  in  the  south  of  Ireland  lost  a great 
number  of  their  men,  chiefly  by  fever,  as  will  be  evident 
from  the  following  table  of  the  mortality  of  some  regi- 
ments which  embarked  at  the  Cove  of  Cork  in  the  month 
of  June,  1 800,  in  which  a great  proportion  of  the  deaths 
was  caused  by  that  disease. 


Regiments. 

Effective 

strength. 

Stations. 

Period. 

Deaths. 

1st  Batt. 
20th  Re"t. 
2d  Batt.  do. 
36th  Regt. 
8 2d  Regt. 

826 

762 

1181 

851 

Cork, 
Cork, 
Fermoy, 
Bandon  1 
ScFermoy  / 

In  3 months 
21  days, 
Ditto. 
Ditto. 

Ditto. 

30 

35 

28 

so 

Total 

2620 

In  3 months 
21  days.  | 

123 

* Report  of  tlic  Medical  Board,  &c. 
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The  state  of  the  poor  in  the  principal  towns  in  Ireland 
in  the  years  1799,  1800,  1,  and  2,  was  wretchetl  in  the 
extreme.  In  Waterford  the  extent  of  fever  in  1 799  led 
the  humane  and  public  spirited  inhabitants  of  that  city 
to  establish  a fever  hospital  for  the  accommodation  of  the 
poor.  In  a report  of  a plan  for  establishing  a House  of 
Recovery  in  Waterford  it  is  stated,  that  the  number  of 
persons  annually  suffering  from  contagious  fever  in  tliat 
city,  who  depend  on  charity  alone  for  medical  assistance, 
amounted  to  1500.  The  miserable  condition  of  tlie  poor 
in  tlieyear  1800,  is  evinced  by’the  following  extract,  taken 
from  an  appeal  made  in  that  year  to  the  more  opulent 
inhabitants  of  Waterford  by  the  managers  of  the  Fever 
Hospital,  which  was  established  in  1799.  “ ITie  neces- 

sity for  supporting  the  House  of  Recovery  will  be  e\’i- 
dent  from  a consideration  of  the  tendency  which  scarcity 
of  provisions  must  have  to  spread  and  to  perpetuate  in- 
fection. The  immediate  effects  of  want  of  food  are  weak- 
ness of  body,  and  depression  of  mind : causes  which  con- 
tribute in  an  eminent  degree  to  the  production  and  ex- 
tension of  contagious  fever.  But  a still  more  powerful 
cause  exists  in  the  necessity  whicli  the  poor  are  under  of 
pawning  tlieir  clothes  for  daily  sustenance,  which  occa- 
sions increase  of  filth,  exposure  to  cold,  and  tlie  crowd- 
ing of  several  members  of  a family  in  the  same  bed. 
Tliat  the  latter  source  of  contagion  must  exist  at  present 
will  be  evident  from  the  melancholy  information  which 
we  have  lately  received — that  tlie  quantity  of  clothes  de- 
posited wdth  a reputable  pawnbroker  of  this  city,  ex- 
ceeds any  thing  of  the  kind  hitherto  known ; and  that  the 
sets  of  bedding  alone,  applied  in  the  same  manner,  for 
the  relief  of  the  most  urgent  necessity,  does  not  fail  short 
of  the  enormous  number  of  seventy  in  one  month.”  The 
poor  of  Waterford  suffered  during  the  winter  and  spring 
of  1799  and  1800,  not  merely  from  fever,  but  also  from 
Small  pox  and  Dysentery.  In  one  lane  in  Waterford,, 
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Donagh-a-gow’s  lane,  nine  persons  died  of  Dysentery 
between  October  1799  and  March  1800;  and  in  the  sum- 
mer of  1800,  Scarlatina  was  prevalent  also,  and  often 
fatal.  It  is  not  unworthy  of  observation  that,  in  June 
1800,  when  Scarlatina  was  epidemical,  most  of  the  fever 
patients  in  the  House  of  Recovery  in  Waterford  had  a 
soreness  of  the  fauces, — as  it  were  a red  band  of  a quarter 
of  an  inch  in  breadth,  extending  along  the  velum  pen- 
dulum and  uvula ; and  some  had  an  appearance  of  blisters 
on  those  parts.  Scarlatina  suddenly'  disappeared  in 
Waterford  in  September  on  the  setting  in  of  cold  and 
wet  weather. 

With  re.spect  to  the  distress  experienced  by  the  inha- 
bitants of  Cork  in  1 800,  one  fact  is  decisive ; namely,  that 
not  less  than  4000  cases  of  fever  were  entered  on  the 
books  of  the  Dispensary  in  the  course  of  the  year,  as  was 
ascertained  by  a distinguished  jihysician  of  that  city ; and 
in  Limerick,  we  are  credibly  informed,  that  the  distress 
of  the  inhabitants  during  the  years  1800  and  1801,  was 
equal  to  that  of  1817  and  1818. 

The  year  1800  was  nearly  as  unfavourable  to  the  fruits 
of  the  earth  as  1799.  Tlie  summer  of  that  year  was 
unusually  dry;  then  followed  a short  period  of  un- 
common heat : for  three  weeks  or  a month  the  thermo- 
meter, when  at  its  greatest  height  during  the  day,  seldom 
fell  below  70  degress ; cold  and  wet  w^eather  set  in  about 
the  end  of  August  or  beginning  of  September.  Thus  a 
short  period  of  uncommon  heat  degenerated  into  an  un- 
genial  autumn,  yielding  in  some  soils  an  imperfect  pro- 
duce, whilst  in  others  the  failure  of  the  crops  was  little 
less  complete  than  in  the  preceding  season;  so  that  not- 
withstanding bounties  were  granted  on  the  importation  of 
corn,  and  the  distillation  of  spirits  from  grain  prohibited, 
yet  the  price  of  bread  and  potatoes,  both  of  bad  quality. 
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together  with  that  of  every  otlier  necessary  of  life,  was 
raised  beyond  all  precedent.  Thus  tlie  public  spirit  un- 
derw'ent  additional  depression,  and  the  further  extension 
of  disease  followed. 

In  the  autumn  and  winter  of  1800,  the  inhabitants  of 
this  kingdom  universally  suffered  fi’om  a contagious  fever, 
in  which  the  troops  still  continued  to  participate.  In 
February  1801,  the  Director  General  of  Military  Hos- 
pitals reported  to  Government,  “ that  the  disorder  with 
which  the  troops  have  of  late  been  affected  has  been  com- 
municated by  contagion,  and  that  a fever  of  a dangerous 
and  frequently  fatal  kind  very  generally  prevails  through- 
out every  part  of  Ireland,  which  is  ascribable  to  a defi- 
ciency in  the  usual  quantity  of  food,  a calamity  which  has 
for  some  time  been  heavily  felt  by  the  poor.” 

In  Dublin,  those  articles  of  diet  on  which  the  poor 
chiefly  subsist,  were  no  longer  permitted  by  persons  in 
the  upper  ranks  to  be  used  in  their  families;  this  w-as  the 
case  with  potatoes ; bread  was  portioned  out  sparingly ; few 
persons  exceeded  a (juartern  loaf  in  the  week,  and  pastry  was 
almost  universally  disused.  Establishments  were  formed 
by  the  charitable  for  supplying  the  poor  with  footl  at  a 
low  rate ; four  of  tliese  at  opposite  quarters  of  the  city, 
under  the  management  of  the  Governors  of  the  House  of 
Industry,  were  supported  by  Government,  for  the  pur- 
pose of  supplying  nutritious  soiqi  to  all,  at  the  rate  of  a 
halfpenny  for  the  quart : and  this  example  was  followed 
in  the  cities  and  towns  all  over  Ireland,  and  also  by  many 
gentlemen  resident  in  the  country.  Indeed  it  seems  pro- 
bable, that  had  not  the  poor  been  assisted  in  this  manner 
many  of  them  would  have  perished,  it  being  the  opinion 
of  those  professional  men  who  witnessed  both  epidemics, 
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that  there  was  almost  as  much  misery  in  1800  and  1801, 
as  in  1817  and  1818. 

Previously  to  the  opening  of  the  Fever  Hospilal  in 
Cork-street,  and  tlie  Hardwicke  Fever  Flospital,  the 
wards  of  tlie  House  of  Industry  were  the  chief  resource 
of  the  destitute  sick  in  Dublin,  and  more  especially  of 
such  as  laboured  under  fever.  The  following  is  a return 
of  the  mortality  in  the  House  of  Industry  during  the 
years  1799,  1800,  1801,  1802: 


1799 

- 

- 

G27 

1800 

- 

- 

1315 

1801 

- 

- 

1353 

1802 

- 

- 

384 

Fever  was  in  former  times,  from  the  nature  of  the  in- 
stitution, an  endemic  disease  in  the  House  of  Industry ; 
but  if  384,  tlie  number  of  deaths  in  the  year  1802,  when 
the  epidemic  had  subsided,  be  considered  as  the  usual  an- 
nual mortality  in  that  institution  about  the  period  in 
question,  it  follows,  that  at  least  a thousand  persons,  of 
the  lowest  rank,  dietl  of  fever  in  the  House  of  In- 
dustry, in  each  of  the  years  1800  and  1801,  a proof  of 
the  distress  of  the  poor  in  Dubbn,  which  needs  no  com- 
ment ; thus  it  is  manifest  that  nearly  as  many  ‘persons 
died  in  the  House  of  Industry,  in  these  two  years,  as  in 
all  the  hospitals  of  Dublin,  during  the  two  years  included 
between  the  1st  of  September  1817  and  the  1st  of  Seji- 
tember  1819. 

The  existence  of  fever  in  1801  is  further  confirm- 
ed by  the  state  of  the  army.  In  Belfast,  for  example, 
a malignant  fever  prevailed  among  the  married  men  of  the 
South  Mayo  and  Londonderry  regiments  of  militia : it  is 
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■sCiU’Cely  necessary  to  say,  that  mavriecl  soldiei’s,  if  they 
are  men  of  good  conduct,  and  marry  with  the  approba- 
tion of  their  commanding  officer,  are  permitted  to  live 
out  of  barracks  with  their  families ; and  it  is  obvious  that 
their  lodgings  must  be  in  tlie  houses  of  tlie  poor,  whence 
llieir  disease  was  probably  derived.  In  August  the  gar- 
rison of  Dublin  suffered  greatly  from  petechial  fever, 
which  very  generally  prevailed  among  all  ranks  in  the 
metropolis  and  its  vicinity. 

The  epidemic  which  had  now  reached  its  height,  shortly 
after  began  to  decline,  but  not  before  the  good  effects 
of  an  unusually  abundant  liarvest,  in  again  furnishing  pro- 
visions of  all  kinds  to  the  poor  at  a moderate  rate,  had  been 
felt.  That  the  epidemic  constitution  was  undergoing  a 
change  might  be  inferred  from  the  frequent  occurrence  of 
other  febrile  diseases  in  September,  about  the  end  of 
w’hich  month  Dysentery  began  to  appear.  This  disease 
was  observed  in  many  parts  of  the  kingdom  in  October, 
and  in  November  its  symptoms  were  severe.  The  disease 
w as  pretty  generally  attributed  to  the  change  of  tempera- 
ture in  the  atmosphere,  and  to  the  fall  of  rain  after  a long 
continuance  of  hot  dry  weather.  In  November  Scarla- 
tina, with  a malignant  sore  throat,  jirevaileil  to  a great 
extent  among  all  ranks  and  descriptions  of  people  in  Ire- 
land, and  jiroved  fatal,  jiarticularly  among  the  low’er  or- 
ders ; at  this  time  also  Ophthalmia  was  a very  prevalent 
disease. 

In  the  spring  of  1802  the  epidemic  was  on  the  decline; 
and  about  the  end  of  summer  the  improvement  of  the 
public  health  became  still  more  evident,  when,  as 
confirmed  by  the  report  of  the  Army  Medical  Board,  the 
troops  were  in  remarkably  good  liealth  in  every  part  of 
Ireland.* 

c 2 


• Monthly  Return  of  the  Army  Medical  Board  for  November  1802. 
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In  the  latter  end  of  December  and  in  January*  Catarrh 
began  to  prevail,  and,  as  is  well  known,  was  universally 
epidemical  in  the  spring  and  early  part  of  the  summer  of 
1803. — This  Influenza  affected  the  inhabitants  of  Ireland 
of  all  ages,  classes  and  constitutions : it  tleclined  in  the 
month  of  June,  and  entirely  disappeared  in  July;  and 
thus  the  disjiosition  to  epidemic  disease,  which  began  in 
the  latter  end  of  1796,  or  beginning  of  1797,  terminated, 
and  many  succeeding  years  w'ere  comparatively  healthy. 

It  is  the  oj)inion  of  physicians  in  Dublin,  Cork,  Lime- 
rick, and  Waterford,  that  the  fever  which  prevailed  in  1801 
was  a disease  of  the  same  species  with  that  which  was 
lately  epidemical.  Dr.  Milner  Barry  of  Cork  thinks,  that 
the  type  of  the  fever  of  1801  was  more  typhoid,  and  less 
inflammatory  than  that  latel}'  prevalent.  A physician  in 
Limerick,  who  has  watched  the  course  of  fever  in  that  city 
for  20  years,  Dr.  Gear}',  employs  nearly  the  same  form  of 
expression,  saying,  that  the  type  of  the  fever  in  1801 
resembled  that  of  the  epidemic  of  1817-18,  only  that  it  was 
less  inflammatory.  Certain  it  is,  that  the  fever  in  1800 
and  1801,  very  generally  terminated  on  the  5th  or  7th  day 
by  perspiration ; that  the  disease  was  then  very  liable  to 
recur ; that  the  poor  were  the  chief  sufferers  by  it ; and 
that  it  was  much  more  fatal  amongst  the  middling  and 
upper  classes  in  proportion  to  the  number  attacked. 

* Monthly  Return  of  the  Army  Medical  Board  for  January  1803. 
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SECTION  I.— PART  II. 


HISTORICAL  SKETCH  OF  THE  FEVER  WHICH  WAS  EPIDE- 
MICAL IN  IRELAND,  DURING  THE  YEARS  1817,  1818, 

AND  1819. 


The  extraordinai’y  prevalence  of  fever  in  the  years  1800 
and  1801,  and  the  sufferings  experienced  by  the  poor  from 
this  cause,  had  attracted  the  attention  of  benevolent 
persons  in  various  parts  of  Ireland.  Incited  by  the 
example  of  Chester  and  Manchester,  where  hospitals  for 
the  reception  of  fever  patients,  in  connexion  with  a general 
preventive  system,  had  been  established,  the  inhabitants  of 
some  of  the  principal  cities  of  this  country,  including 
Dublin,  Cork,  Waterford,  Limerick,  and  Kilkenny,  set 
on  foot  establishments  for  the  prevention  of  fever,  by  re- 
moval of  the  patient  from  his  dwelling  to  hospital,  and  by 
a system  of  cleansing  extended  to  the  persons  and  rooms 
of  the  inhabitants.  In  these  hospitals  a registry  has  been 
kept  of  the  number  of  patients  admitted  annually,  and 
from  this  cause  it  happens,  that  information  more  exact 
and  satisfactory  can  now  be  supplied,  than  in  preceding 
times  was  attainable. — Accordingly  it  is  proved,  by  re- 
ference to  such  registries,  that  during  several  years  fever 
prevailed  with  its  usual  frequency;  nor  was  any  remarkable 
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increase  observable,  till  the  year  1810,  at  which  time  the 
number  of  sucli  hospital  patients  was  found  to  augment, 
by  an  addition  amounting  almost  to  one  half  of  the  average 
number  of  annual  applicants  in  preceding  years ; or  in  the 
proportion  of  two  to  three.  From  this  time  the  diseasecon- 
tinued  to  advance  with  little  fluctuation,  but  the*  increase 
was  gradual  until  the  year  1815,  when  the  applicants  to  fe- 
ver hospitals,  with  the  exception  of  that  in  Cork,  exceeded 
those  of  any  former  period  within  the  hospital  records. — 
In  the  following  year  a diminution  in  the  number  of  sufferers 
produced  a temporary  hope  that  the  disease,  which  from 
its  general  prevalence  in  the  preceding  year,  might  be 
termed  epidemical,  was  again  on  the  decline.  But  the  falla- 
cy of  such  expectation  was  soon  demonstrated  by  the  events 
of  the  latter  part  of  that  year,  and  by  those  of  the  succeed- 
ing years.  Fever  tlien  began  to  extend  itself  through  every 
part  of  this  country,  in  a degree  exceeding  all  former 
example,  causing  such  distress  as  to  call  forth  every 
exertion  of  benevolence  and  patriotism. 

The  assertions  now  advanced  will  be  confirmed  by 
reference  to  the  annexed  tabular  view  ; from  which  it 
will  be  evident,  that  the  number  of  patients  admitted 
to  the  following  hospitals  during  the  years  1817-18, 
exceeded  the  number  admitted,  during  two  years  of  any 
preceding  period  included  in  the  table,  in  a proportion 
creater  than  that  of  four  to  one. 
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Tabular  view  of  patients  admitted  to  the  fever  hospitals  in 
Dublin,  Cork,  Waterford,  Limerick,  and  Kilkenny, 
from  the  years  1805,  to  1818,  both  inclusive. 


Years. 

Hos- 
pital in 
Cork- 
street, 
Dublin 

House 
of  In- 
dustry, 
Dublin. 

Cork. 

Waterford. 

1 

Limerick.:}; 

Kilkenny. 
— — ' 

Grand 

Total. 

1805 

1024 

709 

200 

297 

90 

69 

2389 

1806 

1264 

1276 

441 

165 

86 

56 

3288 

1807 

1100 

1289 

191 

166 

84 

81 

2911 

1808 

1071 

1473 

232 

157 

100 

96 

3129 

1809 

10.51 

1176 

278 

222 

109 

116 

2952 

1810 

1774 

1474 

432 

410 

120 

135 

4345 

1811 

1471 

1316 

646 

331 

196 

153 

4113 

1812 

2265 

2006 

617 

323 

146 

156 

5513 

1813 

2627 

1870 

550 

252 

227  183 

5709 

18U 

2392 

2398 

845 

175 

221 

236 

6267 

1815 

3780 

2451 

717 

403 

394 

249 

7994 

1816 

2763 

1669 

1026 

307 

659 

162 

6586 

1817 

3682 

2860 

1 4866f 

390 

2586,1100 

15484 

1818 

7608 

17894* 

10,408 

2729 

4829  1924 

45392 

* Tliis  number  comprehends  tlie  admissions  to  Steevens’s  Hospital  within 
this  year. 

f Tliese  numbers  include  the  admissions  to  the  SouUi  Fever  Asylum.  TTie 
total  admissions  to  the  Peacock-lane  Fever  Asylum,  from  which  no  montllly 
returns  were  obtainable,  are  divided  between  the  two  years,  in  the  proportion 
of  the  times  during  which  tliis  hospital  remained  open  in  those  years. 

1 Tile  admissions  to  this  hospital  are  those  included  within  the  June, 
of  one  year,  and  the  23d  June  of  the  year  following  ; they  commence  with 
June  24th,  1805.  The  Square  hospital  opened  on  January  11th,  1818,  and 
closed  on  April  20th,  1819  ; patients  admitted  1697  ; — at  tliis  rate,  in  355 
days,  1 295  patients  were  admitted. 
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That  certain  classes  of  disease  arise  suddenly  among^  a 
people  previously  healthy,  and  having  increased  for  a 
series  of  months  or  years,  then  gradually  decline  or  alto- 
gether disappear  is  well  known  to  every  observer.  'I'he 
causes  which  render  sickness  at  certain  times  thus  epide- 
mical, are  also  in  some  instances  sufficiently  obvious. 
Thus,  when  the  contagion  of  the  Plague  or  of  Small  pox 
has  been  introduced  into  a country  where  these  diseases 
had  not  pre-existed,  it  spreads  in  every  direction,  attack- 
ing all  persons  susceptible  of  infection  ; the  disease  then 
ceases,  and  the  country  which  has  been  the  subject  of  such 
visitation,  is  spared,  until  circumstances  similar  as  to  sus- 
ceptibility anil  contagion  again  occur.  Thus  the  causes  of 
the  decline  and  cessation  of  such  diseases  can  be  assigned. 
But  why  fever,  which  is  at  all  times  present  in  countries 
where  many  or  most  of  the  inhabitants  must  be  susceptible 
of  its  attacks,  should  at  jiarticular  times  become  epide- 
mical, does  not  so  easily  admit  of  explanation.  Some 
obscurity  must  therefore  be  connected  with  the  invasion 
of  the  fever  lately  epidemical  in  Ireland;  and  it  is  only  by 
careful  attention  to  the  circumstances  which  attended  its 
origin,  that  we  can  obtain  just  views  on  this  important 
subject:  and  when  we  consider  the  injurious  effects  of 
epidemic  fever;  mechanics  and  labourers  rendered  bur- 
densome to  that  society,  which  they  had  contributed  to 
support ; the  heads  of  families  swept  off,  and  their  widows 
and  children  left  destitute;  the  general  increase  of  poverty 
and  mendicity,  added  to  the  ruinous  consequences  of  ren- 
dering a large  portion  of  the  people  the  subject  of 
public  charity,  we  must  feel  the  necessity  of  carefully 
examining  the  causes  which  have  been  connected  with 
the  invasion  of  this  formidable  calamity. — We  shall, 
therefore,  enter  into  a detail  of  the  circumstances  which 
both  accompanied  the  origin,  and  favoured  the  progress 
of  the  late  epidemic  fever,  and  thus,  although  we  may  not 
have  it  in  our  power  to  prevent  its  return,  w'e  may  con- 
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tribute,  on  some  future  occasion,  to  avert  a portion  of  its 
destructive  effects,  by  pointing  out  tliose  appearances  which 
indicate  its  approach. 

Fever  liad  been  more  than  usually  prevalent  from  the 
commencement  of  the  year  1810,  but  its  most  remark- 
able increase  occurred  in  the  year  1815;  and  to  this  pe- 
riod, and  the  previous  and  concomitant  circumstances, 
we  shall  chiefly  direct  our  attention. 

The  winter,  commencing  with  January  1814,  was  un- 
commonly cold ; the  weather  at  the  beginning  of  this  month 
set  in  with  great  severity.  The  cold  at  this  time  was 
preceded  by  a fog  of  extraordinary  extent,  density,  and 
duration.  In  London  the  fog  began  on  the  27thofDec.  1813, 
and  lasted  for  six  days.  In  Dublin  it  shewed  itself  in  a 
slight  degree  on  the  27th  and  28th  of  December,  but  did 
not  attain  its  greatest  density  till  the  4th  of  January  fol- 
lowing. Here,  as  in  England,  it  was  accompanied  by  a 
remarkable  deposition  of  hoar  frost,  and  was  succeeded 
by  one  of  the  heaviest  falls  of  snow  ever  remembered  in 
this  country,  rendering  the  roads  impassable  for  a con- 
siderable time,  and  not  totally  disappearing  till  the  latter 
part  of  spring.  This  event  might  seem  of  little  import- 
ance, as  no  remarkable  increase  of  sickness  was  the  im- 
mediate consequence  of  a season  so  inclement  as  that  of 
1814.  But  the  fact  deserves  notice,  inasmuch  as  severe 
winters  have  been  often  followed  by  epidemic  fever. 
Thus  the  fever  described  by  Sydenham,  which  occurred 
in  the  year  1665,  and  was  the  precursor  of  the  plague, 
was  preceded  by  a winter  of  unusual  severity ; and  the 
fever  which  spread  over  England  in  1684,  followed 
an  uncommonly  severe  winter  in  1683,  in  which  the 
cold  was  greater  than  was  remembered  by  the  oldest 
person  then  living.  In  that  winter,  Sydenham  relates,  that 
the  Tliames  was  frozen  so  as  to  be  capable  of  bearing 
booths  with  merchandise . and  crowds  of  people.  The 
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great  epidemic  fever,  which  occasioned  such  unusual  dis- 
tress in  tlie  year  was  preceded  by  a winter  of 

peculiar  severity,  recorded,  in  this  country,  under  the 
name  of  the  “ hard  frost,”  as  already  mentioned.  In  like 
manner,  the  fever  which  spread  over  a large  part  of  Ire- 
land in  the  year  1800  and  1801,  succeeded  a severe  win- 
ter in  1799.  These  facts  point  to  some  connexion  be- 
tween severe  winters  and  the  subseijuent  appearance  of 
epidemic  fever.  The  cause  of  this  connexion  it  is  not 
easy  to  assign ; but  it  must  be  remarked,  that  in  several 
instances  a failure  of  the  crops  has  followed  a winter  of 
unusual  severity,  occasioned  probably  by  the  refrigerat- 
ing effects  of  tlie  winter’s  cold  on  the  earth  and  its  atmos- 
phere, extended  in  a certain  degree  to  the  following  spring 
and  summer.  A longer  continuance  or  greater  inten- 
sity of  summer  heat  must  be  requisite  to  warm  the 
soil  and  promote  vegetation  in  proportion  to  the  cold 
of  the  preceding  winter. 

The  winter  of  1813-14  had  been  uncommonly  severe; 
that  of  1815-16  did  not  fall  short  in  severity;  but  parti-  - 
cularly  so  in  the  early  part  of  1816,  when  the  cold 
was  very  great  in  these  countries.  In  the  month  of 
February  1816,  the  quicksilver  in  the  thermometer,  in 
many  parts  of  England  fell  below  0®.  Thus  at  Northamp- 
ton, on  the  9th  of  February  1816,  it  fell  to  — 4®,  and 
on  the  10th  to — 2.75°.*  In  the  neighbourhood  of  London 
it  fell  to  five  degrees  below  O",  and  during  four  days  of 
that  month  it  never  rose  to  the  freezing  point  It  has  been 
observed  by  one  of  the  best  informed  meteorologists  in 
England,  Mr.  Howard,  tliat  a night  on  which  Farenheit’s 
thermometer  fidls  below  0°  does  not  in  England  occur  more 
than  five  times  in  a century.  The  same  degree  of  cold 
was  observed  in  England  about  nineteen  years  ago.  In 

• See  Meteorological  Diary  kept  at  Lord  Spencer’e.— Quarterly  Journal 
of  Science,  vol.  1.  p.  140. 
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Ireland  it  probably  occurs  still  more  rarely : we  have  never 
witnessed  such  a descent  of  the  thermometer.  Tlie  cold 
in  Dublin  during  the  spring  of  1816  was  not  by  any  means 
so  severe  as  in  England.  The  lowest  degree  observed 
with  a thermometer  on  Six’s  construction  was  20“  ;*  and 
we  may  here  observe,  that  the  extremes  of  tempera- 
ture are  never  so  great  here  as  in  England ; and  our  cli- 
mate is  probably  still  more  equable  in  the  southern  and 
western  parts  of  this  country,  than  in  the  county  of  Dub- 
lin. But  the  temperature  of  that  spring  was  in  Ireland 
very  unfavourable  to  vegetation ; nor  did  the  following 
summer  compensate  by  its  warmth  for  the  severity  of  Uie 
preceding  season ; on  the  contrary  the  sun  was,  in  gene- 
ral, obscured  by  clouds  during  the  months  of  July, 
August,  and  September.  It  results  from  direct  experi- 
ments made  with  thermometers  inserted  at  various  depths 
in  the  ground,  in  a garden  in  Fifeshire  belonging  to  Mr. 
Ferguson  of  Raith,  that  although  frost  does  not  in  these 
climates  penetrate  the  soil  at  the  depth  of  one  foot 
from  the  surface,  the  earth,  at  much  greater  depths, 
varying  from  one  to  eight  feet,  participates  in  the  tempera- 
ture of  the  atmosphere ; and  that  at  the  latter  depths  the 
temperature  in  1816  was  inferior  to  that  of  the  succeeding 
year.  ITiis  must  have  arisen  from  diminished  temperature 
of  the  atmosphere,  and  absence  of  the  sun’s  rays ; the  latter 
cause  chiefly  operating  to  reduce  the  heat  of  the  soil  and 
give  a proportionate  check  to  vegetation.  From  a registry 
of  the  weather,  kept  in  Dublin,  it  appears  that  the  mean 
temperature  of  the  months  of  spring,  summer,  and  au- 
tumn, commencing  with  February,  and  ending  with  Oc- 
tober of  that  year,  was  nearly  three  degrees  and  a half 
below  that  of  the  similar  preceding  period ; thus  the 
medium  temperature  in  1815  was  54'.32°,  and  during  the 

• On  the  morning  of  the  1 1 th  February. 

f Experiments  with  similar  results  had  been  made  in  Switzerland  by  Mr. 
Ottmany  years  previously.  See  Annales  de  Cbimic  etde  Physique,  t.  8,  p.  210. 
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same  time  in  1816,  it  was  only  50.9°,  the  difference 
amounting  to  3.42°.  In  neighbouring  countries  similar 
observ^ations  were  made.  According  to  those  of  Mr. 
Howard,  in  the  neighbourhood  of  London,  the  mean 
temperature  of  the  same  months  in  1815  was  53.9® ; and 
in  1816  only  49.9°,  the  difference  amounting  to  four  de- 
grees. In  France,  the  mean  temperature  of  the  nine  first 
months  of  the  year  1816  was  3.6°  lower  than  in  a similar 
period  of  the  preceding  year  ; and  the  month  of  February 
in  that  year  at  Paris,  as  in  England  and  Ireland,  was 
more  severe  than  the  same  month  of  the  years  either  imme- 
diately preceding  or  subsequent.  The  mean  temperature 
of  the  years  1 8 1 5,  1816,  1817,  and  1818,  as  observed  at 
Paris,  were  as  follows: — in  1815,  50.86°;  in  1816,  48.86°; 
in  1817,  50.84°;  in  1818,  52..37®.*  In  Italy  also  it  appears, 
from  accounts  on  which  we  can  rely,  that  the  year 
1816  had  been  imgenial,  and  that  the  crops  had 
failed.  Thus  it  is  proved,  that  unusual  cold  pre- 
vailed in  many  parts  of  Europe.  Various  accounts 
concur  to  show,  that  the  same  state  of  weather  ex- 
tended even  to  America;  and  it  is  highly  probable  that 
at  this  time  a lowered  temperature  existed  over  the 
greater  portion  of  the  northern  hemisphere.  In  re- 
cording all  the  remarkable  circumstances  connected 
with  the  weather  we  should  not  omit,  that  the 
cold  of  these  seasons  was  attributed  to  the  frequency 
of  ice  islands  in  the  southern  latitudes.  Many  of 
these  were  met  by  navigators  in  low  latitudes  in  the 
Atlantic  Ocean,  particularly  during  the  summer  and  au- 
tumn of  1816.  These  cold  masses,  many  of  them  of 
great  magnitude,  were  supposed  to  have  contributed  to 
that  general  refrigeration  of  the  northern  hemisphere  ob- 
served at  this  period  ; but  their  continuing  to  float  south- 
ward in  the  Atlantic,  one  of  them  being  seen  so  low  as 

• See  Annales  de  Chiinie  et  de  Physique,  v.  3,  p 441 — v.  6,  p.  436,  and  t- 
9.  p.  424. 
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the  Bahama  islands,  during  the  unusually  hot  summer  of 
1818,  invalidates  the  opinion,  that  the  cold  of  preceding 
years  was  connected  otherwise  than  accidentally  with  their 
appearance. 

The  annexed  tabular  view  of  the  heights  of  the  thenno- 
meter  in  London  and  Dublin  during  the  last  four  years, 
will  show  that  the  mean  temperature  of  1816  was  con- 
siderably below  that  of  any  of  the  other  years ; that  some 
of  the  summer  months  of  1817  were  inferior  in  tempera- 
ture to  those  even  of  1816,  and  that  the  heat  of  those 
months  in  1818  was  excessive.  The  table  has  been  de- 
rived from  two  sources,  the  Registry  of  Mr.  Howard,  kept 
in  the  vicinity  of  London,  and  published  in  Thomson’s 
Annals  of  Philosophy,  and  the  Registry  of  one  of  the 
editors  of  this  work,  kept  in  the  city  of  Dublin. 


Mean  height  of  the  Thermometer  during  each  month  of 
the  following  years  in  London  and  Dublin,  commenc- 
ing with  January  1815. 


London, 
. . 1815. 

London 

1816. 

London, 

1817. 

London, 

1818, 

Dublin, 

1815. 

1 Dublin,  j 
1816.  j 

Dublin, 

1817. 

Dublin, 

1818. 

January  52.7 

36.1 

38.2 

38.3 

Jan.*  41.0 

39.8 

42.7 

41.5 

February  44.5 

33.0 

42.9 

30.3 

Febr*  46.5 

40.1 

45.2 

42.1 

March  45.8 

39.2 

40.4 

38.3 

March  47.9 

41.4 

44.9 

4?.8 

April  48.5 

45.2 

43.1 

45.? 

April  47.6 

45.1 

47.4 

45  4 

May  58.5 

51.5 

48.9 

53.2 

May  55,1 

51.9 

50.6 

54.2 

June  60.1 

57.5 

61.3 

64.2 

June  59.6 

57.9 

56.2 

65.8 

July  61.3 

59.6 

59.5 

67.4 

July  61.4 

58.3 

60.2 

62.8 

August  62.0 

59.0 

58.0 

62.4 

August  62.6 

58.1 

58.4 

61.1  1 

Septem.  53.6 

54,3 

56.8 

57.1 

Sept.  56.8 

55.5 

58.0 

October  49.7 

50.1 

43.1 

52,9 

October  5 1.3 

50.0 

46.5 

56.5  1 

Novem.  38.8 

37.2 

46.7 

47.2 

Novem.  42.1 

41.5 

50.1 

51.2  j 

Decern.  35.0 

35.7 

33.2 

35.8 

Decern.  38.7 

39.2 

37.4 

42.0 

Mean  49.2' 

46.5 

47.7 

49.5 

Mean  50.8 

48.2 

49.6 

• The  temperature  of  this  month  in  1815  not  being  obserred  by  us  in 
Dublin,  the  mean  temperature  of  the  same  months  in  the  subsequent  yean, 
is  here  substituted  for  it. — We  have  been  favoured  by  Mr.  Holt,  of  Cork. 

with  a registry  of  the  weather,  kept  by  him  in  Uiat  city,  confirming  the  results 
here  given. 
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The  quantity  of  lain  wlucli  fell  during  the  summer  and 
autumn  of  1816  was  also  very  great.  During  the  montlis 
commencing  with  July  and  ending  wiUi  October  in  that 
year,  being  the  season  of  harvest,  tlie  liumidity  of  the 
atmosphere  was  almost  incessant ; rain  falling  during  tlie 
greater  part  of  tlie  time  in  these  months. 

The  annexed  extract  from  a registry  of  the  quantity  of 
rain  which  fell  duringthe  several  months  of  the  years  1815, 
1816,  1817,  and  1818,  at  the  Botanic  Garden  of  tlie 
Dublin  Society  at  Glassaevin,  will  confirm  the  preceding 
assertion. 

Deptli  of  rain  which  fell  in  the  different  months  of  the 
years  1815,  1816,  1817,  and  1818,  collected  by  the 
rain  gauge,  and  expressed  in  inches  and  decimal  parts. 


1 

Months. 

1815. 

1816. 

1817. 

; 1818. 

Inches. 

Inches. 

Inches. 

1 Inches. 

January, 

1.100 

2.000 

1.710 

5.170 

February, 

1.060 

0.557 

2.000 

1.800 

March, 

1.640 

1.120 

0.045 

3.500 

April, 

1.089 

2.000 

0.043 

5.743 

May, 

2.245 

3.570 

1.080 

1.000 

June, 

1.850 

2.000 

2.470 

1.500 

July, 

1.000 

4.280 

5.160 

1.300 

August, 

1.978 

2.600 

3.300 

1.590 

September, 

2.010 

3.220 

0.330 

3.400 

October, 

2.400 

5.000 

1.000 

1.600 

November, 

1.100 

1.200 

3.500 

2.300 

' December, 

2.200 

S.4S0 

2.280 

1.200 

Total  depth 

19.672 

30.997 

22.918 

30.103 

From  an  average  of  observations  during  eight  years  at 
Paris,  the  annual  quantity  of  rain  which  fell  there 
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amounted  to  17  inches  11  lines.  But  in  1816  the  quan- 
tity which  fell  amounted  to  20  inches  2 lines.* 

With  respect  to  the  barometer,  it  may  be  sufficient  to 
remark,  that  the  height  oftlie  mercury  in  the  years  1816 
and  1817,  fluctuated  in  a very  unusual  degree;  and  that 
the  barometric  range  was  much  greater  than  ordinary. 

At  this  period  the  weather  did  not  seem  to  depend  on  the 
direction  of  the  wind  so  much  as  usual.  In  general,  winds 
blowing  from  tlie  northern  points  are,  in  this  country,  at- 
tended by  dry  weather ; but  duringthe  summer  and  autumn 
of  these  years,  from  what  quarter  soever  the  wind  came,  it 
was  accompanied  by  rain,  nius,  during  two  successive 
years,  1816  and  1817,  the  season  of  harvest  was  too  cold 
and  moist  to  bring  the  fruits  of  the  earth  to  maturity. 

The  effects  occasioned  by  unusual  cold,  humidity,  and 
absence  of  sunshine,  on  the  productions  of  the  soil,  were 
peculiarly  injurious.  The  harvest  of  grain  was  uncom- 
monly late,  both  in  this  country  and  in  England.  Corn 
remained  uncut  during  the  latter  parts  of  October  and 
November;  and  much  of  it  was  altogether  lost.  In  many 
parts  of  this  countiy  it  was  on  the  fields  in  tl»e  latter 
months  of  1816.  In  the  reports  from  various  parts  of 
England  also,  the  injurious  effects  of  the  weatlier  on 
grain  have  been  recorded.  Thus,  in  several  comities,  the 
corn  was  reported  to  be  all  out,  and  the  greater  part  of  it 
spoiled  in  the  middle  of  October  1816.  Much  of  the 
wheat  which  had  been  saved,  if  so  it  could  be  termed, 
was  found  to  have  germuiated  in  the  husk,  as  frequently 
happens  in  seasons  of  extraordinary  humidity,  and  to 
have  become  what  farmers  term  malty  grain.  As  to  the 
degree  of  this  change  in  Ireland,  we  have  the  testimony  of  an 
accurate  observer,  Mr.  E.  Davy,  Professoj  of  Chemistry  to 
the  Cork  Institution,  who  relates,  in  an  account  of  experi- 
ments which  he  had  instituted  to  correct  the  bad  quabties  of 

* See  Phil.  Magaziue,  r.  40,  p.  $69. 
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such  grain,  when  made  into  bread,  *“that  he  had  examined 
several  samples  of  new  wheat,  which  had  all,  to  a cer- 
tain extent,  undergone  the  process  of  germination  or  in- 
cipient vegetation.”  In  some  cases  the  plume  hail  pro- 
truded from  about  1-1 0th,  to  5-lOths  of  an  inch,  and  the  ra- 
dicle from  about  1-1 0th  to  above  an  inch  in  length.  These 
were  some  of  the  worst  specimens ; but  in  all,  a partial 
germination  was  discoverable  and  most  of  the  wheat  in 
this  country  had  sufiered  in  the  same  way.  During  the 
first  germination  of  seeds,  sugar  is  evolved ; on  this  de- 
pends the  process  of  malting  and  the  sweet  taste  of  malt ; 
the  flour  of  grain,  thus  altered,  does  not  form  good 
bread;  it  undergoes  the  panary  fermentation,  or  in  ordi- 
nary language  rises,  imperfectly,  in  consequence  of  the 
presence  of  the  sugar,  as  ascertained  by  Mr.  Davy.  I'he 
grain  thus  altered  in  quality  must  have  been  very  defi- 
cient, as  a means  of  support  to  animals,  for  it  was  smaller 
than  usual,  more  watery',  the  husk  greater  in  proportion 
to  the  rest  of  the  seed,  and  those  parts  which  are  nutri- 
tious, had  been  abstracted  to  supply  the  incipient  growth 
of  tlie  plant  during  germination,  or  to  form  sugar, 
which  contains  but  little  nutriment.  Hence  it  was  that 
horses  were  with  difficulty  kept  in  condition  at  this 
period  of  time.  The  manufacturers  of  starch  likewise  found 
that  the  same  weight  of  materials  yielded  a smaller 
product  than  ordinary.  The  bread  made  from  grain, 
thus  imperfectly  matured,  was  ill  flavoured  and  doughy. 
Several  projects  were  at  this  time  formed  in  order  to  cor- 
rect the  bad  qualities  of  the  flour,  of  which  one  de- 
serves record,  namely,  the  addition  of  a certain 
quantity  of  magnesia,  as  proposed  by  Mr.  E.  Davy^  of  the 
Cork  institution. 


Tlie  cold  of  this  season  proved  highly  injurious  to 
„ See  PbiltMophical  Magazine,  voL  49,  p.  174. 
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the  crop  of  potatoes  also.  These,  which  constitute  the 
principal  or  only  food  of  the  poor  in  most  parts  of  the 
country,  were  small  and  wet,  and  probably  more  defective 
in  nutriment  than  the  grain — nor  were  the  effects  of  the 
cold  limited  to  the  vegetable  kingdom,  the  scarcity  of 
those  animals  whose  existence  depends  on  the  heat  of 
summer,  evinced  the  diminished  temperature  of  the  season. 
This  was  remarked,  chiefly  in  the  insect  tribe,  many  of 
which  were  deficient  in  number.  One  instance  of  this 
kind  may  be  not  undeserving  of  record,  namely,  in  the 
house  fly,  which,  in  many  houses  in  Dublin,  showed 
itself  but  rarely,  during  the  summer  and  autumn  of  1816, 
and  was  scarce  in  the  following  year.  The  sufferings  of 
the  poor  at  this  period,  did  *1iot  depend  on  diminution  of 
vegetable  food  only ; in  many  or  most  parts  of  Ireland, 
the  straw  used  for  bedding  was  often  half  decayed,  and 
more  than  usually  disposed  to  imbibe  and  retain  humidity; 
perhaps  from  deficiency  of  the  woody  fibre. 

Turf  or  peat  is  the  chief  fuel  of  the  poor  in  this  coun- 
try, and  during  such  wet  seasons  it  could  not  be  cut 
and  dried  for  use.  So  great  was  the  scarcity  of  fuel,  that 
the  hedges,  which  in  ordinary  times  are  respected  as  the 
boundaries  of  pro})erty,  were  destroyed,  and  the  trees  in 
many  places  Avere  denuded  of  their  branches  to  supply 
this  necessary  of  life;  a practice  at  which  landed  proprietors 
often  connived,  sensible  that  it  had  arisen  from  necessity 
the  most  urgent.  Hence,  dampness  of  clothes  and 
bedding,  imperfect  cooking  of  food  and  ventilation  of 
apartments,  deficient  cleanliness  in  persons  and  dwell- 
ings, all  depending  on  the  want  of  fuel,  contributed 
to  heighten  and  extend  the  calamities  of  the  poor  of  Ire- 
land at  this  eventful  period. 

The  preceding  statement  refers  to  the  effects  of  the  cold 
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and  wet  of  1616  chiefly,  hut  tlie  followin»r  year  was 
little  inferior  in  severity.  The  summer  and  autumn  were 
humid,  cold,  and  ungenial,  and  agricultural  jiroduce,  with 
tlie  exception  of  potatoes,  which  were  more  abundant  than 
in  the  former  year,  was  almost  as  scarce  as  in  1816. — 
We  recollect  to  have  seen,  when  travelling  on  the  North- 
road,  leading  from  Dublin,  corn  in  sheaves  rotting  on  the 
ground  in  the  month  of  December,  1817. 

The  year  1818  was  remarkable  for  a state  of  weather 
the  reverse  of  that  in  the  years  immediately  preceding. 
The  spring  was  moist,  but  the  summer  set  in  with  unusual 
warmth,  and  proved  the  hottest  which  has  occurred  in  this 
country  during  many  years  past.  Our  weather,  about  the 
middle  of  July,  frecjuently  changes  and  becomes  cloudy  and 
showery;  but  in  the  summer  of  1818  this  did  not  happen, 
on  the  contrary,  extreme  heat  then  prevailed,  and  on  one 
day,  the  16th  of  July,  the  thermometer  in  Dublin,  in 
complete  shade,  rose  to  81®,  and  the  mean  between  the 
extremes  of  heat  and  cold  in  that  month  was  62.8® — a most 
unusual  temperature  in  this  climate. 

The  failure  of  the  crops  in  1816  was  not  much  felt  till 
the  spring  of  the  following  year ; but  scarcity  then  becom- 
ing general,  attained  its  greatest  height  about  midsummer, 
and  extending  to  all  the  productions  of  the  earth,  oc- 
casioned extreme  distress.  In  some  jjlaces  the  poorer 
classes  were  compelled  to  the  sad  necessity  of  collecting 
various  esculent  wild  vegetables,  nettles,  wild  mustard, 
navew,  and  others  of  the  same  kind  to  su})port  life ; and  in 
places  distant  from  Dublin,  wretched  beings  were  often 
seen  exploring  the  fields  with  the  hope  of  obtaining  a 
supply  of  this  miserable  food.  In  districts  contiguous  to 
the  sea,  various  marine  plants  w'ere  had  recourse  to  for  the 
purpose  of  allaying  the  cravings  of  hunger;  and  we  have 
been  informed,  that  on  the  sea  coast  near  to  Ballyshannon, 
many  of  the  poor,  during  several  months  at  this  period, 
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subsisted,  either  cliiefly  or  altogether,  on  cockles,  muscle^ 
limpets,  or  even  the  putrefying  fish  they  could  pi’ocure  on 
the  shore.*  In  some  districts  seed  potatoes  were  taken  up 
from  the  ground,  and  the  hopes  of  the  future  year  thus  de- 
stroyed, for  the  relief  of  present  necessity  ; and  the  blood 
ilrawn  from  the  cattle  on  the  fields,  aiul  mixed  with  oatmeal, 
when  this  could  be  procured,  has  not  unfrequently  sup- 
plied a meal  to  a starving  family. — So  general  was  the 
distress,  and  insufficient  the  supply  in  some  distant  parts 
of  the  country,  that  a few  unhappy  sufferers  are  said 
to  have  died  of  absolute  want  of  food,  and  many  must 
have  sunk  under  the  combined  impressions  of  hunger, 
damp,  cold,  and  the  anguish  of  mind  necessarily  attendant 
on  sad  anticipations  of  the  future. 

The  sufferings  of  the  lower  classes  in  Ireland,  though 
much  increased  by  seasons  unproductive,  and  in  other 
respects  unfavourable,  did  not  originate  solely  from  this 
cause.  Scarcity  had  existed  to  a much  greater  extent,  as  in 
1800  and  1801,  J^’ithout  producing  the  same  general  distress. 
For,  on  the  late  occasion,  the  peculiar  state  of  Ireland, 
owing  to  the  transition  from  war  to  peace,  causing  a 
lessened  demand  for  agricultural  produce  with  a great 
reduction  in  the  price  of  labour,  or  an  almost  total  failure 
of  employment,  contributed  gi’eatly  to  the  calamities  of 
1816  and  1817.  In  many  places,  tenants  became  unable 
to  pay  their  landlords;  a very  general  reduction  of  rents 
took  place:  farmers,  in  conseqiience  of  the  reduced  demand 
for  agricultural  jiroduce,  could  no  longer  give  employment 
to  the  same  number  of  labourers  as  formerly; — general 
despondency  among  the  higher  classes,  and  extreme  misery 
among  the  poor  ensued.  It  is  evident  that  distress  will 
increase  in  proportion  to  the  high  price  of  provisions  and 
the  low  price  of  labour,  or  in  a ratio  compounded  of  these 
prices.  In  several  parts  of  the  country  the  price  of  a 

Thiii  fact  we  owe  to  Dr.  Crawford  of  Hallysbannou* 
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clay’s  labour  fell  to  sixpence,  or  even  to  fourpence,  without 
food  ; and  this  at  a time  when  potatoes,  small  and  wet,  were 
selling  at  the  rate  of  tenpence  for  the  stone ; a quanti- 
ty insufficient  for  the  support  of  a small  family.  We 
have  annexed  a tabular  view  of  prices  of  the  chief  arti- 
cles of  provisions  in  some  of  the  principal  towns  of  Ire- 
land during  three  years,  from  1816  to  1818,  both  inclu- 
sive. The  average  prices  of  potatoes  and  oatmeal  are 
those  of  wliolesale  dealers,  extracted  from  The  Farmer’s 
Journal.  The  prices  of  retailers  were  of  course  greater 
tlian  those  here  given.  Inspection  of  the  table  will  show 
the  periods  of  greatest  distress,  so  far  as  this  depended  on 
failure  of  the  crops,  and  also  the  return  of  comparative 
plenty  after  the  productive  harvest  of  1818. 

To  the  causes  of  general  distress  here  given,  failures  in 
trade  and  manufacturers  should  be  added.  About  this  pe- 
riod, and  for  some  time  previously,  more  especially  on  the 
return  of  peace,  several  very  considerable  merchants  and 
manufacturers  became  bankrupts,  and  their  numerous  de- 
pendants were  thus  deprived  of  employment.  Many  such 
instances,  producing  ruin  to  a large  mass  of  the  working 
part  of  the  community,  could  be  adduced  in  all  the  prin- 
cipal towns  of  Ireland. 
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Average  prices  of  the  follo'mng  articles  during  the  months, 
and  in  the  places  underneath  specif  ed. 


Months. 


Jan.  1816 
February 
Marcli 
April 
May 
June 
July 
August 
Septein. 
October 
Noveni. 
Decein. 
Jan.  1817 
February  j 
March 
April 
May 
June 
July 
August 
Septeni. 
October 
Novem. 
Oecem. 
Jan.  1818 
Febniary 
Marcli 
April 
May 
June 
July 
August 
Septem. 
October 
Novem. 
Decern. 


Dublin. 


25  4 

25 

26 


16  Ilf 
18 

18  9^ 
18  2^ 
18  4,; 


Limerick. 


Oatmeal 
per  Cwt. 

Potatoes 
per  stone. 

Qrn.  loaf 
weighing 
4lb.  5oz. 
8dwts. 

Oatmeal 
per  Cwt. 

s,  d 

d. 

d. 

s.  d. 

10  10 

• • • 

8i 

11  If 

11  8 

• • • 

8f 

11  5f 

• • • 

94 

12  3 

12  24 

• • • 

io| 

13  8} 

• • • 

14| 

14  6 

H 

13i 

13  If 

6 

lli 

15  0 

7 

12 

15  4 

44 

144 

19  7f 

• • • 

15f 

23  10| 

84 

n| 

17  6 

21  4* 

25  3 
28  0 


27  0 


22  6 


21 

21 


3 

9 


22  0 
22  6 


22 

19 


9 

6 


18  0 
17  3 
19  6 
19  6 

19  0 
19  0 


3 <y 

o 

o 

^ a. 
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Average  prices  of  the  folUr>s:ing  articles  duritig  the  months, 
and  in  the  places  underneath  specified. 


Months. 

Carlow. 

[ Waterford. 

Oatmeal  per 
Cwt. 

Potatoes 
per  stone. 

. 

Oatmeal  per 
1 Cut. 

Potatoes  per 
stone. 

s.  d. 

d. 

d. 

d. 

Jan.  1816 
Febniary 

... 

... 

11  2 

34 

March 

9 9 

April 

10  li- 

May 

13  0 

June 

14  3 

H 

July 

i’j  0 

13  3J 

41 

August 

12  (j 

44 

Septem. 

13  6 

4i 

October 

16  4J 

7 

Novem. 

Decern. 

20  6 

H 

Jan.  1817 

24  3 

Febniarv 

25  3 

el 

March 

25  0 

6| 

April 

27  5 

7| 

May 

24  6 

8 

June 

28  0 

u 

July 

28  0 

12 

August 

27  0 

84 

Septem. 

16  6 

October 

15  6 

64 

Novem. 

15  0 

64 

Decern. 

19  0 

19  6 

5 

Jan.  1818 

20  6 

3| 

19  6 

H 

Febniar}" 

22  0 

19  6 

51 

March 

22  0 

n 

19  6 

54 

April 

May 

22  0 
20  0 

4^ 

19  9 

20  0 

June 

18  4 

19  0 

July 

19  0 

H 

19  6 

August 

20  0 

51- 

19  6 

6f 

Septem. 

20  0 

H 

20  6 

44 

October 

19  0 

4 

19  6 

Novem. 

18  6 

H 

19  3 

44 

Decern. 

19  0 

H 

20  0 
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Average  prices  of  the  follovoing  articles  during  the  months, 
and  in  the  places,  underneath  specified. 


Months. 

Wexford 

1 Belfast. 

Oatmeal  per 

Potatoes 

[Oatmeal  per 

Potatoes  per 

Cut. 

per  stone. 

j Cwt.  • 

ston  e. 

s,  d. 

d. 

s. 

d. 

d. 

Jan,  1816 

• • • 

2 

11 

U 

3 

February 

Marcli 

« • • 

• •• 

11 

2| 

3 

April 

• •• 

2 

May 

• • • 

• • • 

15 

3 

June 

• • • 

13 

6 

4 

July 

• •• 

4i 

14 

H 

August 

• •• 

17 

1 

Septem. 

• •• 

4 

18 

2 

October 

• • • 

• « • 

21 

Oi 

Noveni, 

• • • 

• •• 

22 

9 

5^ 

Decepi. 

• •• 

• • • 

24 

lOi 

4; 

Jan.  1817 

• •• 

4 

24 

6 

5 

February 

• •• 

25 

4i 

4^ 

March 

• •• 

32 

• • • 

April 

• •• 

5 

32 

8i 

^4 

May 

• •• 

lOi 

June 

• •• 

io| 

July 

• •• 

• • • 

27 

U 

84 

August 

• •• 

• • • 

24 

3 

! 

Septem. 

• • • 

• •• 

19 

6| 

Sir  j 

October 

• « • 

3i 

13 

io| 

24  1 

Novem, 

• • • 

17 

24  ! 

Decern. 

• •• 

5 

18 

9 

3>  j 

Jan.  1818 

20 

5 

19 

U 

February 

• • • 

5 

17 

4t 

11 

34 

March 

• • • 

5 

19 

3 

34- 

April 

• • • 

19 

34 

May 

» • • 

20 

2t 

June 

• • • 

5 

18 

6| 

^4 

4i 

July 

• • • 

5 

16 

7i 

41 

August 

• • • 

15 

Septem. 

• • • 

7 

15 

lOi 

4L 

October 

• • • 

16 

3i 

4,  1 

Novem. 

• • • 

4i 

17 

4 

gi  ! 

Decern. 

••• 

1 

18 

8| 

34 

4-0 
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The  miserable  appearance  of  most  of  the  peasimtry  of  Ire- 
land, when  scarcity  was  urgent,  their  pallid  countenances, 
tattered  clothing,  and  want  of  shoes  and  stockings,  af- 
forded sufHcient  evidence  of  their  unhappy  condition. 
Many,  whose  circumstances  had  been  heretofore  comfort- 
able, were  either  compelled  to  submit  to  extreme  priva- 
tions, or  w'ere  reduced  to  absolute  want.  Many  were 
driven  into  mendicity.  In  some  parts  of  the  country, 
mendicants  in  crowds  passed  in  various  directions.  When 
in  Limerick,  one  of  the  Editors  was  informed,  that,  at 
the  jicriod  of  greatest  scarcity,  the  wretched  peasantry 
were  under  the  necessity  of  adopting  extraordinary  ex- 
ertions in  order  to  procure  sustenance;  and  the  w'ords 
of  the  gentleman  wlio  communicated  this  information 
were,  that  “ the  whole  country  appeared  to  be  in  mo- 
tion.” In  Dublin,  when  the  scarcity  was  at  its  greatest 
height,  we  have  seen  country  labourers,  followed  by  their 
families,  with  countenances  despondent  and  emaciated, 
which  sufficiently  evinced  the  reality  of  their  distress, 
wandering  through  the  streets,  earnestly  soliciting  em- 
ployment or  relief.  Nor  can  w'e  soon  forget  the  impression 
we  received  on  witne.ssing  the  numbers  of  half  famished 
creatures,  who  crowded  around  the  doors  of  the  more 
opulent  classes,  and  eagerly  collected  the  fragments  of 
broken  meat,  and  other  remnants  of  the  last  meal.  In 
the  midst  of  such  afflictions,  the  eipianimity  and  forbear- 
ance of  the  poor  were  in  general  most  conspicuous,  and 
should  not  be  passed  over  without  grateful  record.  Vio- 
lence or  riots  occurred  but  in  a few  instances,  and  onlj’ 
when  scarcity  and  want  of  employment  were  at  their 
greatest  height.  In  Dublin,  Limerick,  Gahvay,  Ennis, 
Waterford,  and  a few  other  places,  some  starving  la- 
bourers and  manufacturers  assembled  tumultuously;  and 
in  Galway,  so  early  as  the  month  of  January  1817,  a 
mob  collected  to  prevent  the  exportation  ot  oatmeal. 
Corn  mills  and  stores  were  in  some  instances  attacked,  as 
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nt  Limerick  on  the  6th  of  June  1817.  In  Dublin,  be- 
tween the  19th  and  26tli  of  June  of  that  year,  a few 
individuals,  impelled,  no  doubt,  by  necessity,  made  va- 
rious attempts  to  seize  provisions.  Porters  carrying 
bread,  from  bakers  to  tlieir  customers,  were  attacked  in 
the  streets  and  robbed  of  their  burdens.  Potatoes  and 
turnips,  in  similar  circumstances,  were  also  forcibly  car- 
ried ofl‘.  The  shops  of  some  bakers  and  other  venders  of 
provisions  were  plundered,  and  tumult  in  a few  instances 
occurred ; but  the  rioters  either  yielded  immediately  to, 
expostulation,  or  were  soon  repressed ; and  it  deserves 
particular  remark,  that  although  many  of  the  idle  and 
profligate  joined  in  the  tumult,  the  violence  was  limited 
to  seizing  provisions;  whence  w'e  may  infer,  that  the 
wants  of  the  majority  of  such  rioters  were  real,  and  that 
their  conduct  resulted  from  motives  of  self-preservation. 

The  state  of  the  country  at  this  period  had  attract- 
ed the  attention  of  its  government.  A proclamation 
was  issued  by  his  Excellency  the  Lord  Lieutenant, 
recommending  the  wealthier  classes  to  discontinue  the 
use  of  oatmeal  and  potatoes  in  their  families;  and  a cir- 
cular letter  from  the  Chief  Secretary  was  sent  to  different 
parts  of  Ireland,  “ giving  notice  to  all  those  who  had 
already,  or  might  hereafter,  enter  into  contributions  for 
the  relief  of  the  poor  during  the  existing  distress,  that  his 
Excellency  was  ready  to  attend  to  all  applications  on 
the  subject  addressed  to  Government,  and  where  it  should 
be  found  necessary  and  exjiedient,  to  make  such  reason- 
able addition  to  such  contributions  as,  under  the  circum- 
stances of  the  case,  should  appear  proper.”  The  impor- 
tations of  grain  from  the  north  of  Europe,  encouraged 
by  the  government  of  these  countries,  now  became  very 
considerable. — Rice  and  American  flour  were  at  the  same 
time  imported  largely  into  this  kingdom,  and  contributed 
both  to  keep  down  the  price  of  provisions,  and,  when 
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mixed  with  the  bad  flour  of  the  preceding  year,  to 
improve  the  quality  of  the  bread.  In  Dublin,  meetings 
were  held  at  the  Mansion-House,  for  the  purpose 
of  devising  the  best  means  of  relief,  and  the  bene- 
volent inhabitants  contributed  most  liberally.  With  the 
sums  thus  raised,  oatmeal  and  otlier  provisions  were  pur- 
chased and  sold  at  a reduced  price  to  the  poor,  and  by 
perseverance  in  these  measures,  much  of  the  distress 
necessarily  attendant  on  scarcity,  in  the  crowded  popula- 
.tion  of  Dublin,  was  either  alleviated  or  prevented.  Similar 
proceedings  were  adopted  in  all  the  principal  towns,  and 
in  many  other  parts  of  Iieland.  Of  these  we  have  selected 
Waterford  as  an  example,  for  the  purpose  of  recording 
the  benevolence  of  its  inhabitants,  and  of  serving  {is  the 
basis  of  future  exertion,  in  case  of  similar  necessity.  For 
the  details,  which  we  owe  to  Dr.  Bracken,  one  of  the 
Physicians  to  the  Fever  Hospital  in  that  city,  see  No. 
xviii.  vol.  2,  p.  326. 

In  tliis  statement  of  circumstances,  either  preceding  or 
attendant  on  the  invasion  of  Epidemic  Fever  in  Ireland, 
we  should  not  omit  to  notice  the  unusual  prevalence  of 
fever  on  the  continent  of  Europe  during  a series  of  previous 
years.  This  was  peculiarly  the  case  in  Spain  during  the 
peninsular  war;  in  different  parts  of  France  and  Germany 
also,  immediately  after  the  retreat  of  the  French  armies 
from  Russia,  fever  was  extremely  prevalent  and  destructive. 
Of  this  assertion  sufficient  evidence  can  be  had  in  the 
publications  of  Sir  James  M‘Grigor,  in  the  reports  of 
Baron  Larrey,  commimicated  to  the  French  government 
in  December  1813,  and  in  various  treatises  on  the  subject 
of  fever,  as  it  appeared  at  Leipsic,  Dresden,  Altona,  and 
other  parts  of  the  continent. — Sir  James  M‘Grigor,  in  his 
sketch  of  the  diseases  of  the  army  in  Spain,*  states,  that 


* Med.  Chir.  Trans,  r.  6,  p.  413. 
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I more  than  thirty-three  thousand  cases  of  continued  fever 
' were  admitted  to  the  regimental  hospitals  in  that  country, 
(during  the  short  space  of  two  years  and  half,  from  the 
t commencement  of  the  year  1812  to  the  middle  of  1814. 
This  disease  prevailed  to  a great  degree  among  tlie  inha- 
bitants also : — at  Ciudad  Rodrigo,  one  fifth  of  the  inha- 
bitants died  of  misery  and  fever  in  the  year  1812. 

Baron  Larrey,  in  his  descrijition  of  the  retreat  from  Rus- 
sia, in  the  “ Memoires  tie  Chirurgie  Militaire,”  thus  ex- 
presses himself:  “ Ari-ives  dans  la  vieille  Prusse,  ou  I’armee 
eut  quekjue  jours  de  repos,  des  alimens  a discretion  et  des 
asiles  chauds,  la  pi  upart  des  so  kbits  qui  avaient  heureusement 
resiste  aux  effets  funestes  diifroid  etde  la  faim,  furent  attaints 
presque  tout  a coup  tie  la  maladie,  que  nous  designerons 
sous  le  nom  de  fih)re  meningile  catarrhale  de  congelation. 
Cette  maladie  prit,  en  pen  tie  temps,  un  caracterc  epid6- 
mitpie,  et  lorsqu’  elle  etait  parveniie  au  troisieme  degre, 
elle  devenait  contagieuse,  surtout  si  clle  avail  pour  com- 
])licatit)ii  des  affections  gangrtineuses  aux  extremites.” 
Tlie  symptoms  of  this  tlisease,  as  detailed  by  Larrey,  cor- 
respond k ith  those  of  batl  typhous  fever.  Resuming  his  ac- 
count of  its  progress,  he  observes,  “ Cette  maladie  a failles 
plus  grands  ravages  dans  les  premieres  villes  de  la  Pologne 
et  de  la  vieille  Prusse  ou  un  grand  nombre  de  nos  com- 
pagnons  avaient  ete  obliges  de  s’arreter  pour  cause  de 
fatigue  ou  de  congelation  aux  pietls,”  In  his  report  to  the 
Minister  of  War,  dated  December  10,  1818,  in  allusion 
to  the  Epidemic  Fever  which  then  prevailed  in  France,  he 
states,  “ On  avait  beaucoup  exagere  les  efteLs  de  cette 
epidemic,  que  de  jeunes  docteurs  en  medecine  envoyes 
de  Paris  avaient  consideree  comme  pestilentielle  et  emi- 
nemment  contagieuse  : aussi  avaient  ils  propose  pour 
premiere  mesui-e,  la  defense  expresse  de  laisser  cojnmu- 
niquer  les  niilitaires  avec  les  hahitans  des  villes  et  des 
campagnes.”  He  mentions  its  prevalence  at  Pont  a 
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Moiisson,  Nancy,  Thiaucourt,  Saint  Benoit,  Manthul,  Ver- 
dun, Etain  and  Malatour.*  Thus  we  have  the  most  satisfac- 
tory evidence  in  proof  of  the  great  prevalence  of  fever  in 
various  parts  of  F ranee,  at  this  time : it  had  also  raged  at 
Dresden,  and  in  the  fortress  of  Torgau  at  Ilanau,  different 
parts  of  Wirtemberg,  and  at  Leipsic  : we  have  a par- 
ticular account  of  the  epidemic  fever  as  it  appeared  at 
Altona  in  the  year  1814,  by  Steinheim.J  In  the  same 
year  it  was  very  prevalent  at  Paris.§  The  circumstances 
of  the  inhabitants  of  a great  portion  of  the  continent  at 
this  time,  arising  from  the  distress  occasioned  by  its  being 
the  seat  of  war,  must  have  strongly  resembled  those  of  the 
people  of  Ireland  during  the  late  scarcity  of  provisions. 
At  a later  period  in  1817,  after  a failure  of  the  crops, 
epidemic  fever  existed  in  the  southern  parts  of  Italy. 
We  have  been  informed  by  a gentleman,  who  travelled 
in  that  country  during  the  year  mentioned,  that  fever 
prevailed  to  a most  alarming  extent  at  Rome,  Turin,  Ve- 
nice, and  probably  over  the  whole  of  Italy.  It  was 
epidemical  in  Savoy  about  the  same  time.f 

At  Rome,  a few  days  previous  to  the  termination  of 
Easter,  so  great  was  the  increase  of  fever,  that  it  was 
considered  prudent  to  open  new  wards  for  the  recep- 
tion of  fever  patients.  The  mortality  became  alarming; 
many  of  the  attendants  in  hospitals,  including  the  clergy, 
were  attacked  with  fever  and  died.  The  upper  classes  of 
the  inhabitants  suffered  also  ; several  of  whom,  as  well  as 
of  the  physicians,  became  its  victims.  At  length  the 
deaths  from  fever  became  so  numerous  as  to  cause  great 
alarm,  and  attract  the  attention  of  government.  Nearly 


* See  Memoires  de  Chirurgic  Militaire,  T.  4,  jip.  139,  147,  458. 
J Steinheim  Ueber  den  Typlius  im  Jahr  1814  in  Altona, 

§ Recherclies,  Sec.  par  M.  Lassis,  p,  325. 
f See  Journal  general  de  Mcdecinc,  tom.  49,  p.  401. 
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sat  the  same  time  fever  was  very  prevalent  at  Venice,  and 
\was  attributed  by  Dr.  Alietti,  principal  physician  in  that 
tcity,  to  the  introduction  of  infection  by  prisoners  brought 
[there  from  the  north  of  Italy;  but  it  was  evident  that 
tthe  malady  had  existed  during  some  years  previously  in 
’Venice,  though  not  in  the  same  degree.  In  all  these 
instances,  scarcity  of  food,  the  consequence  of  a failure  of 
tthe  crops  in  the  preceding  year,  had  greatly  contributed 
: to  further  the  progress  of  fever ; and  in  many  parts  of 
lltaly  so  great  was  the  famine,  that  articles  of  food,  which 
iin  ordinary  times  would  have  excited  disgust,  were  ea- 
jgerly  sought  after  to  appease  the  cravings  of  hunger.* 

For  the  following  facts,  relative  to  this  epidemic  fever, 

I as  it  ajipeared  in  Lombardy,  we  are  indebted  to  Dr. 
IPockles,  Physician  in  Chief  of  the  Brunswick  army,  who 
jpei’sonally  \vitnessed  the  distress  occasioned  by  it  in  that 
(country.  It  commenced  in  the  month  of  September 
11816.  In  Brescia  it  shewed  itself  sooner.  At  its  com- 
: mencement  it  was  observed  that  various  febrile  erup- 
t tive  diseases,  scarlet  fever,  measles,  small  pox,  and 
; miliary  eruptions,  were  more  frequent  than  is  usual;  but 
an  attack  of  these  did  not  seem  to  afford  any  security 
. against  epidemic  fever.  In  its  rise,  progress,  and  decline, 
I this  resembled  other  epidemics.  When  it  appeared  to 
! have  attained  its  acme,  it  then,  for  a short  time,  declined, 
I but  again  increased  to  its  former  degree  of  frequency. 

I ! Its  effects  were  very  desti-uctive.  At  the  principal  hos- 
j pital  at  Milan,  in  that  part  of  it  which  is  appropriated  to 
i the  accommodation  of  typhous  patients,  the  number  of  pe- 
ptechial  cases  admitted  during  the  year  1817  amounted  to 
! 561  ; and  in  the  year  1818,  up  to  the  month  of  Novem- 
; ber,  the  number  of  such  cases  was  360.  During  the 

* See  69th  page  of  Medical  Report  of  the  Fever  Hospital  in  Cork-street, 
iated  October  1,  1818. 
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whole  continuance  of  this  epidemic,  till  November  1818,. 
the  number  of  typhous  patients  admitted  to  tliis  hospital 
amounted  to  1057.  This  number  includes  the  petechial 
cases  only ; and  several  hospitals  in  Milan,  besides  the 
nbove-mentionetl,  at  that  time  received  fever  patients. 
The  mortality  in  such  cases  as  those  admitted  to  the 
principal  hospitals  amounted,  on  an  average,  to  eleven  in 
the  hundretl.  During  its  greatest  prevalence,  gangrene 
of  the  extremities  and  of  the  face  was  frecjuently  ob- 
served. In  most  parts  of  Lombardy,  fever  diminished  in 
frequency  till  the  months  of  September  and  October 
1818;  in  the  latter  month  it  had  comjdetely  ceased  as  an 
epidemic.  In  Milan,  it  terminated  in  Autumn  1818.  Its 
duration  in  this  country  appears  in  every  instance  to  liave 
been  limited  to  two  years.  Every  small  town  in  Lombardy 
has  a good  hospital,  and  during  the  prevalence  of  this  epi- 
demic fever,  new  fever  hospitals  were  very  generally 
established,  particularly  in  the  neighbourhootl  of  Milan 
and  in  Tuscany.  As  the  epidemic  fever  declined  at 
Milan,  puerperal  fever  became  very  frequent  and  mortal, 
in  a degree  much  exceeding  that  of  late  years  at  the 
same  season.  From  the  same  authority  we  learned, 
that  in  the  early  part  of  1817  scarcity  of  food  was  so 
great  in  Germany  that  many  died  of  hunger;  but  no 
epidemic  fever  existed  there  at  that  tin>e.  It  had  pre- 
vailed in  that  country  three  years  previously,  and  did  not 
then  originate  from  scarcity  of  provisions,  but  was  traced 
to  the  miserable  remnant  of  the  French  army  which  en- 
tered that  country  iifter  its  overthrow  in  liussia. 


From  the  facts  here  adduced,  it  follow's  incontrovcrtibly, 
that  during  the  times  of  its  increase  in  Ireland,  fever  was 
very  prevalent  in  most  parts  of  the  continent,  smd  that 
the  circumstances  which  caused  it  to  spread  epidemically, 
were  not  peculiar  to  this  island. 


EPIDEMIC  FEVEnS  IN  IKELAND. 


47 


The  gradual  increase  of  this  disease  in  Ireland  during  se- 
veral years  past,  commencing  with  the  year  1810,  led  to 
the  adoption  of  various  preventive  measures,  which  in  some 
degree  prepared  the  country  for  the  events  expected  by 
those  in  whose  memory  the  scarcity  of  1801,  and  the  at- 
tendant fever,  were  still  alive.  An  Act  of  Parliament  had 
been  passed  to  promote  the  establishment  of  Dispensaries 
throughout  Ireland.  These  institutions  are  not  merely 
curative,  they  also  disclose  tlie  wants  of  the  poor,  and 
tlie  actual  state  of  the  public  health.  In  some  places 
where  Fever  Hospitals  had  been  established,  such  accom- 
modation for  the  relief  of  the  sick  poor  had  been  most  {>ro- 
vidently  extended. — The  Governors  of  the  Fever  Hospital 
in  Cork-street,  Dublin,  with  the  prudence  and  foresight 
which  have  ever  actuated  their  proceedings,  contem- 
plating the  evil  consequences  likely  to  result  to  their 
fellow-citizens  from  the  progressive  increase  of  fever, 
i obtained  the  aid  of  government,  to  enable  them  to  add 
to  their  establishment  a new  building,  which  was  happily 
completed  at  the  time  wlien  the  manifest  increase  of 
fever  proved  that  the  disease  had  become  epidemical  in 
this  great  city.  The  Whitworth  Hospital  at  the  House  of 
Industry,  intended  for  chronic  patients,  was  also  com- 
pleted about  the  same  time,  and  judiciously  appropriated 
by  the  Governors  of  this  institution  to  fever  patients. 
The  building  of  the  new  Whitworth  Fever  Hospital,  in 
the  north  eastern  suburbs  of  Dublin,  was  at  this  time  in 
great  forw'ardness.  The  Fever  I lospital  in  Waterford  had 
also  received  many  improvements ; new  w'ards,  in  every 
respect  commodious,  and  well  adapted  to  their  intended 
purpose,  were  erected ; and  a plan  entered  on,  and  con- 
ducted with  persevering  and  systematic  exertion,  produc- 
tive of  the  most  beneficial  efiects.  Fever  Hospitals  had 
existed  during  many  years  past  in  Cork,  Limerick,  Belfast, 
and  Kilkenny;  these  establishments  also,  must  have 
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greatly  contributed  to  obviate  the  distresses  arising  from 
the  epidemic  fever. 

The  failure  of  the  crops  in  1816,  and  the  succeeding 
scarcity  of  provisions,  induced  those  whose  attention  was 
directed  to  the  public  health,  to  expect  an  increase  of  fever, 
and  even  to  apprehend  its  general  extension.  No  long  time 
elapsed,  ere  it  appeared  that  these  apprehensions  were  too 
well-founded:  accounts  from  various  (piarters  at  the  con- 
clusion of  1816,  or  commencement  of  the  following  year, 
gave  evidence  of  the  frequency  of  fever  in  places  remote 
from  the  capital,  both  in  the  North  and  South  of  Ireland. — 
In  this  country,  from  which  fever  is  never  altogether 
absent,  to  determine  with  exactness  when  it  becomes 
epidemical,  must  be  attended  with  difficulty.  Deducing 
our  information  from  the  reports  of  the  Inspectors  ap- 
pointed by  the  Lord  Lieutenant,  as  annexed  to  this 
work,  and  from  some  communications  made  to  the  editors 
of  the  Dublin  Hospital  Reports,  we  have  constructed  a 
table  exhibiting  the  times  of  manifest  increase  of  fever  in 
various  parts  of  each  of  the  provinces,  thus  endeavouring 
to  collect,  under  one  view,  the  dates  of  its  commencement, 
and  to  trace  its  jirogress  in  places  either  remote  from 
the  capital  or  contiguous  to  it. 
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TABLE, 


E.vhibiting  the  times  of  the  commencement  and  greatest 
prevalence  of  fever  in  different  pai’ts  of  Ireland. 


MUNSTER. 

COUNTY  OF  WATERFORD. 


1 

t 

Places. 

Informant. 

Time  of 

Commencement. 

Time  of  greatest 
prevalence. 

^ Waterford, 

Dr.  Lanphier. 

Dec.  1816,  or  Jan. 
1817. 

j Ditto 

Dr.  Poole. 

Feb.  1819. 

1 Ditto 

Dr.  Hearne. 

.March  1817. 

Feb.  1819. 

Ditto 

Dr.  Mackesy. 

January  1817. 

Feb.  1819. 

Ditto 

Drs.  Hracken  and 
Burkitt. 

Jan.  or  Feb.  IHl 7. 

Ditto 

Dr.  Fleury. 

Feb.  1819. 

Ditto 

Dr.  Briscoe. 

Gradual  increase 
during  5 years  past. 

Tramorc, 

Dr.  Waters. 

Summer  1817. 

Winter  1817. 

Cappoquin, 

Mr.  James  Allen. 

.About  Aug.  1815, 
among  upper  ranks, 
and  about  Oct.  1817 
amongst  the  poor. 

Lismore,* 

Dr.  Quinlan. 

Sept  or  Oct  1816, 
a great  increase  in 
November  1817. 

Ditto 

Rev.  Mr.  Coleman, 

Jan.  or  Feb.  1818, 
at  BalivdufT,  south 
side  of  Black  water. 

Tallow, 

Dr.  Hannan. 

3Iay  1817. 

Summer  1818. 

Ditto, 

Rev.  Mr.  O’Don- 
nell. 

Dec.  1817. 

COUNTY  OF  CORK. 

Youglial,-}- 

Dr  Dartuel  and 
Mr  Harvey. 

June  1817  ; none 
certainly  in  Maicb 
1817. 

October  I SI  7. 

Ditto, 

Dr.  Rogers. 

July  1817. 

Castle  Mar- 
tyr, 

Mr.  Eanies. 

Summer  of  1817. 

i 

VOL.  I.  E 

• For  much  of  the  information  obtained  at  Lismore,  we  are  indebted  to 
the  Rev.  Archdeacon  Ryan. 

t Note  a resemblance  between  Youghal,  Kinude,  'framore  and  Tralee,  as 
to  time  of  appearance. 
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COUNTY  OF  CO\IK—C07itinucd. 


Places. 

Informant. 

Time  of  ■ 
commencement. 

Time  of  greatest 
prevalence. 

IMiddleton, 

Mr.  A.  Dickenson. 

June  1817. 

September  1818. 

Cork, 

I)rs.  (lallar.in. 

February  1817. 

Summer  and  an- 

Riirry,  Ik-ainish  and 
liiggar. 

January  1817. 

tumn  1818.‘ 

Ditto, 

Dr.  Sharkey. 

About  Sept,  1816. 

Ditto, 

Drs  Peebles  and 
Cantilloin. 

February  1817. 

Ditto, 

Dr.  Rogers. 

March  1817. 

^ Ditto, 

Dr.  Gibbiiigs. 

March  1817. 

[Ditto, 

Dr.  Baldwin, 

Summer  of  1816. 

1 Ditto, 

Dr.  Pickells. 

Summer  1818. 

' Cove, 

Dr.lMillet. 

Sept.  1816, 

! Bandoii, 

Dr.  Jenkins. 

December  1816,  or 

Autumn  of  1817j 

1 

January  1817. 

most  prevalent  and 
mortal. 

' Ditto, 

i)r.  Clarke. 

April  1816. 

1 Ditto, 

Dr.  Harris. 

February  1817.! 

Summer  1818, 

: Kinsale, 

1 

Drs.  Beamish  and 
Bishop. 

June,  July,  & Aug. 
1817, 

1 Skibbercen, 

Dr.  M'Carthy. 

April  1817,  or  pre- 
viously among  up- 
per ranks. 

Summer  of  1817. 

Fermoy, 

Dr.  Campbell. 

Spring  of  1817. 

Ditto, 

Dr.  IMurpliy  and 

Spring  and  Summer 

Dr.  O’ Neale. 

of  1818. 

Ditto, 

Dr.  M'Namara, 

Jan.  or  Feb.  1818. 

Summer  of  1818. 

Mallow, 

Dr.  Davis. 

Autumn  1816. 

Ditto, 

Dr.  Galway. 

April  1817. 

Mill- Street, 

Rev.  Mr.  Hayes. 

Februarj'  1817. 

COUNTY  OF  KERRY. 


Killarnev, 

Dr.  Mayberry. 

In  Summer.  j 

Ditto. 

Drs.  Murphy,  Mori- 
arty,  & M'Donogh. 

March  or  April 
1817. 

May  and  June  1818.' 

Macroom, 

Dr.  M’Sweeny. 

August,  Sept,  and 
October  1817. 

Tralee, 

Dr.  Lyne. 

December  1816. 

Summer  of  1817. 

• See  Return  II.  p.  36,  vol.  2d  of  this  work. 
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COUNTY  OF  KERRY— 


Places. 

Informant. 

Time  of 
commencement. 

Time  of  greatest 
prevalence. 

Tralee, 

Dr.  Mawe. 

August  1817. 

Summer  of  1818. 

Ditto, 

Drs.  Piirdon,  King, 
and  O’Connell. 

August  1817. 

Listowel, 

1 

Mr.  Church. 

Spring  of  1817. 

Summer  of  1 8 1 7,  ! 
and  autumn. 

i Ditto, 

Dr,  O’Connell. 

Sept.  1816, 

January  and  Feb. 
1818. 

Ditto, 

Dr.  R3-an. 

Feb,  1317. 

COUNTY  OF  LIMERICK 


Adair, 

R.  C.  Clergjman. 

February  1817. 

Limerick, 

Dr.  Grogan. 

February  1817, 

From  Sept  to  Dec. 
1817. 

Ditto, 

Dr.  Harding. 

Early  in  1817. 

From  Nov.  1817, 
for  9 or  10  months. 

Ditto, 

) 

Dr.  Geary. 

1816-17,  but  dis- 
tress did  not  drive 
patients  to  hospitals 
till  subsequently. 

COUNTY  OF  TIPPERARY. 


Tipperary, 

Drs.  Armstrong, 
M'Carthy, 

' Dr.  Rae. 

September  1817. 

In  Jan.  1818, 

I ts  fretjuency  »mong 
higher  classes  had 
much  abated. 

Cashell, 

Dr.  Meagher. 

September  1817. 

February,  March, 
April,  and  Summer 

Cahir, 

Dr.  Rcale. 

April  and  May 
1817. 

of  1818. 

Clonmel!, 

Drs.  Fitzgerald, 
Philips,  and  Rell. 

May  1817. 

July  and  .August 
1818. 

Ditto, 

Mr.  Wilkinson 
and  Dr.  Eagle. 

July  1818. 

Ditto, 

Mr,  Rurgess. 

July  and  August 

May,  June,  and 

do. 

July  1818. 
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COUNTY  OF  TIPPERARY— 


{ 

Places. 

Informant. 

Time  of 
commencement. 

Time  of  greatest 
prevalence. 

Carriclt  on- 
Su!r, 
Ditto, 

Templemore 

Rubcrca, 

Dr.  Williamson. 

Rev.  Mr-  Grady. 
Mr.  Kingsley. 

Lr.  Dancer  ami  Air. 
Kingsley. 

Spring  of  1817,  oi 
summer. 
October  1817. 

Sept,  and  Oct.  181 8. 
December  1817. 

Ditto, 

Mr.  Hargrave. 

August  or  Septem- 
ber 1817. 

Within  period  in- 
cluded between  July 
1818  & Mar.  1819. 

COUNTY  OF  CLARE. 


Ennis, 

Dr.  O’Brien  and 
Air.  Ca.stles. 

Early  in  1817. 

End  of  1817. 

CONAUGHT. 


COUNTY  OF  MAYO. 


Places. 

Informant. 

Time  of 
commencement. 

Time  of  greatest 
prevalence. 

Killala, 

Ballina, 

Castlebar, 

Newport, 

Westpi'rt, 

Holljmmnt 

llallinr.ibe, 

Kilmainc, 

Cong, 

Air.  Bishop. 

Dr.  Faussctt. 
Dr.  Keane. 

1 Dr.  Nicholson. 

7 Dr  Hamilton  of 
f Ballinrobc. 

Sept,  and  October 
1816. 

July  & Aug.  1817. 

June  1817 
Sept  & October 
1817. 

June  1817, 
ditto; 

December  1818. 
ditto. 

March  1818. 
December  do. 
Alarch  1818. 
August  do. 

COUNTY  OF  SLIGO. 

Sligo, 

Physicians  of  Sligo. 

Early  in'  1817. 

September  1817,  to 
Alarch  1818. 
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COUNTY  OF  LEITPJiSr.- 


Time  of 

Time  of  greatest 

Places. 

Infonnant. 

Commcnceir.ent, 

prevalence. 

Lcitiim, 

Early  in  1817. 

October  1817,  to 

/ 

March  1818, 

Carrick-on- 

V Mr.  Brady. 

Ditto. 

July  to  December 

Shannon, 

1818. 

Mohill, 

\ 

Ditto 

J;itto. 

COUNTY  OF  GALWAY. 


Tuam, 

Dr.  Little, 

Early  in  1817. 

June  1818. 

Headlbrd, 

Dr.  Crainpton,  Pro- 
vincial Inspector. 

ditto. 

INIonivac, 

Dr.  Macartney. 

ditto. 

ditto. 

Ballinasloe, 

Dr.  Colahan. 

ditto. 

March  1818. 

Galway, 

Physicians  of  Gal- 

End  of  summer 

ditto. 

way. 

1816. 

I.oughrca, 

Dr.  M‘ Donnell. 

Early  in  1817. 

Sept.  1818. 

Gort, 

Dr.  Fitzpatrick. 

ditto. 

Oct.  do. 

COUNTY  OF  ROSCOMMON. 


Boyle, 

Dr.  Verdon. 

May  1817. 

October  1817. 

Elphin, 

Feb.  do. 

From  June  to  Sept. 

/ 

1817. 

(Jastleteiigh 

^Dr  Crampton, 

ditto. 

ditto. 

Tulsk, 

1 Piov.  Inspector. 

ditto. 

ditto. 

Strokestown, 

J 

December  1816. 

ditto. 

Roscommon, 

Sir  T.  Moriarty. 

February  1817. 

From  June  to  Sept. 

Dr.  Simpson. 

ditto. 

1817. 
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ULSTEU. 


COUNTY  OF  DOWN. 


Places. 

Informant. 

Time  of 
commencement. 

Time  of  greatest 
prevalence. 

Downpa- 

Dr.  Neviii. 

Spring  1817. 

trick. 

Nawry, 

Dr.  Black. 

Summer  1816. 

COUNTY  OF  ANTRIM. 


Belfast, 

Physicians  of  Bel- 
fast* 

July  1817. 

End  of  1817, 

Antrim, 

i\Ir  Bryson. 

ditto. 

Glenavy, 

Dr.  Murray. 

September  do. 

Ditto  do. 

Lishurn, 

Mr.  Crawford. 

Summer  do. 

Ballymena, 

Dr.  Young. 

July  do. 

COUNTY  OF  ARMAGFI. 


Armagh, 

Drs.  Atkinson,  Hyau 
and  Mr.  Barclay. 

Summer  1817. 

End  of  1817. 

Lurgan, 

Dr,  Clarke,  Provin- 
cial Inspector. 

June  1817. 

Winter  of  do. 

COUNTY  OF  MONAGHAN. 


Monaghan, 

Dr,  M‘Dowcll 

Spring  or  Summer 

1817. 

* See  Report  of  Dr.  Clarke,  Prorincial  Inspector. 
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COUNTY  OF  TYRONE. 


Places. 

Informant. 

Time  of 
commencement. 

Time  of  greatoet 
prevalence. 

Omagh, 

Dr.  Flanagan. 

Summer  1817. 

Winter  1817. 

Cookstown, 

Dr.  Clarke,  Provin- 
cial Inspector. 

Do. 

Do. 

Dungannon, 

Do. 

Do 

Do. 

Strabane, 

Dr.  Kogan  • 

July  do. 

Autumn  and  win- 
ter 1817. 

COUNTY  OF  DERRY'. 


London- 

Dr.  Caldwell  and 

Summer  1817, 

End  of  1817. 

derry, 

Dr.  MaginniS. 

Spring  do. 

COUNTY  OF  DONEGAL. 


Ballyshan- 

Dr.  Shiel  and 

Feb.  and  April 

Summer  1317. 

non^ 

Mr.  Crawford. 

1817. 

COUNTY  OF  FERMANAGH. 


Enniskil- 

len, 

Mr.  Ovendon, 

July  1817. 

Autumn  1817. 

COUNTY  OF  CAVAN. 


Cavan, 

Drs.  Murray  and 

April  1317. 

September  1818. 

Roe. 

* See  Dr.  Rogan’s  Yaluable  work  on  the  Epidemic  Fever,  p.  31. 
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LEINSTER. 


COUNTY  OF  WICKLOW. 


PI  ace*. 

Informant 

Time  of 
commencement. 

Tiine  of  greatest 
prevalence. 

New  T.  Mt. 

Dr.  Wilson. 

Autumn  1817. 

Winter  of  1817. 

Kennedy. 

Parish  of 

J.  Synge,  Estj; 

Summer  do. 

Spring  1318. 

Deralosscry, 

Wicklow, 

Dr.  Goodison. 

Winter  do, 

Rathdruin, 

Mr.  Clarke. 

Winter  1816. 

Autumn  do. 

Arklow, 

Dr.  Johnstone. 

Jan.  1818. 

Spring  do. 

Baltiu^Iass 
& Stratford, 

Mr.  Heath. 

Beginning  of 
Summer  1817. 

Winter  do. 

Carnew,  ■ 

Dr,  Derenzy. 

Autumn  1816. 

Do.  1817. 

COUNTY  OF  WEXFORD. 


1 Gorey, 

Dr.  Hamilton. 

October  1817. 

Spring  1819. 

lEnniscorthy, 

Drs.  Pounden 
and  Burkitt. 

iMay  1818. 

Ditto  do. 

Wexford, 

Drs.  Lane  and 
Rcnwick, 

Summer  ditto. 

Winter  1818. 

New  Ross, 

Dr.  Drapes. 

December  1817. 

Autumn  do. 

N.  T.  Barry, 

Dr.  Robinton. 

Spring  1819. 

COUNTY  OF  KILKENNY. 


Kilkenny. 

Dr.  K.  Ryan  ami 
Mr.  Pack. 

June  1817. 

January  I8IV* 

COUNTY 

OF  CARLOW. 

Hackets. 

town, 

Mr.  Brady. 

June  1818. 

January  1819. 

Tullow, 

Mr.  Payne. 

December  1817. 

Carlow, 

Drs.  Maharg  and 
Reid. 

March  1817. 

October  1817. 

Bagnals- 

town. 

Dr.  Stone. 

Winter  1816. 

Autumn  do. 
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COUNTY  OF  KILDARE. 


Places. 

Informant. 

Time  of 
commencement. 

Time  of  greatest 
lirevalence. 

Kilcock, 

Dr.  Cheyne,  P.  I . 

August  1817. 

Autumn  and  winter 
1817. 

Naas, 

Pr.  Bolton. 

Winter  1816. 

Ditto  do. 

Kildare, 

Mr.  Tomlinson. 

Autumn  do. 

Monaster- 

even, 

Mr.  Jenkins. 

Summer  1817. 

Nov.  do. 

Ballvtore, 

Dr.  Davis 

End  of  1816. 

Autumn  do. 

Athy, 

Dr.  Johnston. 

Ditto  do. 

Castleder- 

mot 

Mr.  Carter. 

August  1817. 

September  do. 

QUEEN’S  COUNTY. 


Portarling- 

ton, 

Dr.  Harte  and 
Dr.  F'erri,s. 

Summer  1817. 

Winter  1817. 

Mountmel- 

Dr.  Doxy. 

Ditto  do. 

i 

lick. 

i 

Marybo- 

Dr.  Jacob. 

Spring  do. 

rough, 

Stradbally, 

Dr.  J.  Ryan. 

August  and  Sep- 
tember do. 

Autumn  do. 

Abbeyleix, 

Mr.  Boxwell. 

3eginning  of  sum- 
mer do. 

Ditto  do. 

Puriow, 

Dr.  Harte. 

July  do. 

Ditto  do. 

KING’S  COUNTY. 


Edenderry, 

Dr.  Grattan. 

End  of  lol6. 

July  and  August 
1817. 

Philipstown, 

Mr.  Dennis. 

Autumn  do. 

Autumn  do. 

Tullamorc, 

Dr.  Brireton 
and  Mr.  Peirce. 

End  of  July  1817 

Ditto  do. 

Parsons- 

town, 

Dr.  Ileenau. 

September  do. 

From  Oct.  1817,  ^ 

to  March  1818.  1 
1 
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COUNTY  OF  WESTMEATH. 


Places. 

Informant. 

Time  oT 
Comuiencement. 

Time  of  greatest 
pievaleiice. 

Kathoweti, 

Dr.  Cheyne,  P.  I nsp. 

End  of  suinmer 

Autumn  1817. 

> 

Mullingar, 

Dr.  Barlow. 

1817. 

Spring  do. 

June  and  July  do. 

Kiliucan, 

iVIr.  Reed. 

Autumn  do. 

End  Ilf  do. 

Kinn^ad, 

Dr.  Cheyne. 

Summer  do. 

September  and  Oc- 

Athlonc, 

Dr.  Crampton,  P. 
I nspeelor. 

Feb.  do. 

tol)cr  do. 
Feb.  1819. 

COUNTY  OF  LONGFOIIU. 


Longford. 

Mr.  Peacock. 

August  1817. 

Winter  1817. 

Ballyma- 

Mr.  Gibbings. 

Ditto  do. 

hon, 

and  Spring  1813. 

COUNTY  OF  MEATH. 


Oldcastle, 

Dr,  Brady. 

Summer  1817. 

Autumn  1817. 

Kells, 

Dr.  Byron  and 
Mr.  Nelligau. 

August  do. 

End  of  do. 

Slane, 

Dr.  Fisher. 

July  do. 

Autumn  do. 

Navan, 

Dr.  Brown, 

Summer  do. 

Autumn  and  begin- 
ning of  winter  do 

Trim. 

Dr.  Shegog. 

September  do. 

Oct.  and  Nov.  do. 

Dunshaugh- 

Dr.  Corbally. 

Early  in  autumn  do. 

Winter  da 

lin. 

COUN'rY 

OF  LOUTH. 

Dundalk, 

Dr.  Clarke,  Pro- 

May  1817. 

Autumn  and  winter 

vincial  Inspector. 

1817. 

Ardce, 

Mr.  Runcie. 

June  do. 

Oct  Nov.  and  Pec. 

do 

Collon, 

Drogheda, 

Mr.  Murphy. 
Dr.  Fairtlough. 

Summer  do. 
June  do. 

End  of  do. 
Sept,  and  Oct  do. 

DUBLIN. 


Dublin, 

Editors  of  tliis 

September  1817. 

Autumn  and  wiulerl 

work . 
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W e have  already  stated,  that  during  several  years  pre- 
vious to  the  commencement  of  epidemic  fever  in  Ireland, 
the  disease  had  been  very  prevalent  on  the  Continent  of 
Europe ; hence  it  might  be  inferred,  that  from  this  source  it 
had  originated.  But  whatsoever  may  have  been  the  causes 
which  have  rendered  the  disease  more  than  usually  fre- 
quent dm-ing  tlie  last  nine  or  ten  years,  no  distinct  evi- 
dence has  been  obtained  of  its  introduction  from  the 
Continent;  and  an  inspection  of  the  preceding  table 
points  out,  that  the  rapid  increase  of  the  disease  de- 
pended on  general  causes,  operating  in  most  parts 
of  the  country  at  the  same  time.  Eor  we  find  that 
it  commenced  in  places  situated  most  distant  from  each 
other,  in  difterent  parts  of  Munster  and  Lister,  at  the 
end  of  1816,  or  beginning  of  1817;  and  making  the 
proper  allowance  for  the  difficulty  of  detei’mining  when 
fever  became  epidemical  in  places  which  are  always 
infested  by  the  disease,  we  must  admit  that  the  periods 
of  its  manifest  increase  were  nearly  coincident.  In  fact, 
the  scarcity  of  provisions,  combined  with  want  of  em- 
ployment, whatsoever  their  mode  of  operating  may  have 
been,  appears  as  the  main  cause  of  the  spreading  of  fever 
epidemically  through  this  country ; although  it  must  also 
be  acknowledged,  that  the  simultaneous  increase  of  this 
disease  in  Ireland,  and  on  the  Continent,  leads  to  the 
inference,  that  whatsoever  ma)'  have  been  its  origin,  an 
epidemic  constitution  prevailed  over  a great  part  of  Europe 
during  a series  of  past  years. 

At  the  commencement  of  1817  various  accounts  an- 
nounced, that  fever  was  very  prevalent  in  many  parts  of 
the  country ; and  the  alarm  thereby  excited  w'as  much 
increased  by  the  reports  of  death  from  typhus,  which 
continually  occupied  the  records  of  mortality^  Of  this 
assertion  the  newspapers  of  that  year  afford  evidence, 
which  is  the  more  deserving  of  credit,  as  in  many  places, 
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accounts  tending  to  excite  apprehension  were  received 
unfavourably  by  the  public.  At  first  those  who  foresaw 
the  coming  evil,  and  wished  to  jjrovide  against  it,  were 
considered  as  alarmists;  this  feeling  prevailed  as  much  in 
many  parts  of  the  country  as  in  the  capital.  Imperfect 
information,  mistaken  views,  ami  the  fear  lest  trade  and 
manufactures  should  suffer  if  an  ej)idemic  fever  were  re- 
ported to  prevail,  influenced  many,  either  to  deny  or  to 
conceal  the  existence  of  this  calamity.  This  disposition, 
in  some  instances,  passed  into  an  opposite  extreme.  Thus, 
in  Tullamore,  when  measures  were  jiioposed  fo»*  arrest- 
ing the  progress  of  fever,  by  the  esUiblishment  of  a fever 
hospital,  so  little  w'as  the  alarm,  that  the  design  was  re- 
garded by  most  of  the  inhabitants  as  a well-intentioned 
project,  uncalled  for  by  the  circumstances  of  the  commu- 
nity : but  when  the  death  of  some  persons  of  note  excited 
a sense  of  danger,  alarm  commenced,  which  eiuled  in  gene- 
ral dismay  : military  guards  were  jiosted  in  every  avenue 
leading  to  this  place,  for  the  purpose  of  intercepting  sickly 
itinerants.  The  town,  from  the  shops  of  which  the 
neighbouring  country  is  supplied  with  articles  of  all 
kinds,  was  thus  in  a state  of  blockatle.  It  was  apprehended 
that  woollen  and  cotton  goods  might  be  the  vehicles  of 
infection,  and  all  intercourse  between  the  shops  and  pur- 
chasers was  suspended  ; passengers,  who  inadvertently  en- 
tered the  town,  considered  themselves  already  victims  of 
fever.  No  person  would  stop  at  the  public  inns,  nor  hire 
a carriage  for  travelling ; in  a word,  all  communication 
betw'een  the  town  and  the  adjacent  country  was  com- 
pletely interrupted.  Apprehension  did  not  proceed  in  most 
other  places  to  the  same  extent  as  in  Tullamore,  although 
active  measures,  indicative  of  alarm,  were  very  generally 
adopted  to  obviate  danger.  The  scarcity  had  greatly  in- 
creased the  number  of  vagrants  and  mendicants,  to  whom 
the  spreading  of  fever  was  very  generally  attributed  ; and 
in  several  places  one  of  the  chief  means  adopted  was  the 
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preventing  the  communication  of  mendicants  with  the 
towns,  by  warning  tliem  to  quit  the  town,  or  by  forcibly 
opposing  their  admission. 

In  Dublin,  the  alarm  excited,  when  the  number  of  per- 
sons attacked  daily  with  fever  shewed  the  disease 
to  have  visited  the  city  in  its  genuine  epidemical  form, 
>was  exemplified  in  many  instances.  Placards,  commenc- 
ing with  the  word  “ Fever,”  printed  in  large  characters, 
and  announcing  the  sale  of  Thieves’  Vinegar,  and  other 
supposed  preventives,  were  to  be  seen  posted  up  in  va- 
rious parts  of  the  city.  Camphor,  which  is  thought  to 
possess  some  prophylactic  virtue,  was  in  great  demand, 
and  was  sold  in  large  quantities.  With  the  continuance 
of  the  disease,  the  opinion  of  its  general  diffusion  and 
contagious  nature  got  such  hold  of  the  minds  of  many  of 
the  inhabitants,  that  shop-keepers  thought  themselves 
obliged  to  conceal  the  existence  of  fever  in  their  families, 
from  an  apprehension  of  repelling  customers,  who 
previously  to  their  entering  the  shops  often  made  parti- 
cular inquiry  to  ascertain  if  any  sickness  existed  in  the 
house,  Avhich,  in  this  case,  they  conceived  it  prudent  to 
shun  by  not  even  entering  the  door.  At  this  time 
physicians  engaged  in  attendance  on  shop-keepers,  were 
often  reijucstcd  not  to  drive  up  to  the  door,  lest  the 
suspicion  of  fever  should  be  raised,  and  prove  injuri- 
ous to  business.  From  the  same  motives,  the  medical 
attendants  of  fever  hospitals  also,  when  ordering  the  re- 
moval of  patients  from  the  families  of  shopkeepers  or 
tradespeople,  were  often  solicited  by  these,  not  to  per- 
mit the  hospital  carriage  to  drive  up  to  the  house,  but  to 
receive  the  sick  person  at  some  distance.  These  vehi- 
cles, of  a remarkable  construction,  attended  by  men  wear- 
ing a peculiar  dress,  occupied  in  conveying  to  the  hos- 
pitals from  fifty  to  one  hundred  patients  on  each  day, 
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gave  a lively  impression  of  the  extent  and  magnitude  of 
the  evil  which  at  that  time  afflicted  the  inhabitants. 

The  distress  which  fever  produced  at  this  time 
may  be  inferred  from  the  consideration,  that  wlien  it 
once  seized  on  an  individual,  it  very  generally  extended  to 
all  the  remaining  members  of  a poor  family  ; and  when  we 
bring  to  mind,  that  under  all  the  circumstances  of  care  and 
attention,  in  well  regulated  hospitals,  the  duration  of  each 
patient’s  illness  and  convalescence  extends  on  an  average 
to  a fortnight,  we  can  judge  of  the  misery  occasioned  by 
fever  amongpeople  crowded  in  small  and  ill-ventilated  apart- 
ments, and  often  totally  destitute  of  the  comforts  or  atten- 
tions which  are  peculiarly  necessary  to  recovery  from  this 
disease.  In  the  re})orts  made  by  the  Medical  Inspectors 
to  the  Central  Committee  of  Health  appointed  by  Go- 
vernment, we  have  numerous  examples  in  the  city  of 
Dublin,  of  severe  affliction  from  the  continuance  of  fever 
during  several  months  in  the  same  dwellings.  In  one  house 
eighty  cases  of  fever,  including  relapses,  were  said  to 
liave  occurred  in  the  course  of  twelve  months.  Assum- 
ing the  population  of  Ireland  to  amount  to  six  millions,  it 
will  be  no  exaggeration  to  state,  that  a million  and  a 
half  of  persons  suffered  from  an  attack  of  fever  in  the 
time  included  between  the  commencement  of  the  year 
1817,  and  the  middle  of  1819.  This  estimate  of  suf- 
fering is  founded  on  reports  obtained  from  personal 
communication  with  eye-witnesses  in  various  paits  of 
the  country.  Thus  in  Munster  the  number  of  sufferers 
was  in  some  places  stated  to  amount  to  three-fourths 
of  the  whole  population.  In  very  few  instances  did 
the  estimate  fall  short  of  one-sixth,  and  the  medium 
might  be  said  to  exceed  one-fourth.  That  the  preceding 
inference  has  not  been  deduced  hastily  will  be  evident  on 
comparison  of  the  number  attacked  in  Dublin  with  its 
population.  In  the  course  of  two  years,  commencing 
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with  September  1817,  more  than  42,000  patients  were 
admitted  to  die  hospitals.  Many  of  these  were  cases  hf 
relapse;  a small  proportion  also  consisted  of  patients 
from  the  country  around  Dublin,  who  should  not  be  in- 
cluded in  an  esdmate  of  the  proportion  which  the  num- 
ber of  persons  attacked  with  fever  in  the  city  bore  to  its 
whole  population  ; but  to  compensate  for  this,  many  pati- 
ents sickened  and  passed  through  the  disease  in  their 
homes,  consequently  were  not  included  in  the  returns  of 
sick  admitted  to  the  lever  hospitals ; and  we  have  reason  to 
believe,  that  the  number  of  such  patients  much  more  than 
balances  the  number,  as  well  of  cases  of  relapse  as  of  pati- 
ents from  the  country.  Hence  it  follows,  the  inhabitanis  of 
the  town  being  estimated  at  240,000,  that  the  number  of 
sufferers  from  an  attack  of  fever  at  this  time  must  have 
amounted,  at  the  lowest  computation,  to  between  one- 
fifth  and  one-sixth  of  the  whole  population  of  Dublin. 
But  in  a city  under  the  immediate  humane  care  of  a go- 
vernment prompt  in  devising  and  applying  means  of  re- 
lief, it  can  scarcely  be  supposed  that  the  number  of  the 
sick  was  not  considerably  less  than  in  places  remote  and 
comparatively  destitute  of  aid:  witli  such  views  we  shall 
not  probably  err  in  estimating  the  proportion  which  those 
who  sickened  with  epidemic  fever  in  Ireland  bore  to  its 
total  population  as  that  of  one  to  four. 

A volume  might  be  filled  with  instances  in  proof  of 
the  distress  occasioned  by  this  visitation  of  fever,  amongst 
a people  already  exhausted  by  the  privations  consequent 
on  want  of  employment  and  scarcity  of  food.  In  parts  of 
the  country  remote  from  the  capital  we  have  heard  fre- 
quent mention  of,  and  have  seen  what  were  termed  “ fever 
Imts.”  These  were  wretched  structures  of  mud  or  stone, 
not  exceeding  four  or  five  feet  in  height,  erected  at  the 
road  sides,  or  in  the  corners  of  fields,  for  the  pui’pose 
of  receiving  persons  attacked  with  fever,  either  memben 
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of  a family,  removed  there  for  the  purpose  of  preventing 
the  extension  of  sickness,  or  wretched  wanderers  in  search 
of  food  or  employment,  thus  comjielled  to  struggle  with 
a formidable  disease  on  the  dump  ground,  with  little  co- 
vering but  the  miserable  clothing  worn  by  day,  and 
scarcely  protected  from  the  inclemency  of  the  weather  by 
the  shed  of  straw  or  bougiis  which  formetl  the  roof  of  this 
wretched  habitation.*  Although  such  precautionary  mea- 
sures were  adopted  by  the  poor  to  prevent  fever,  arising 
from  their  conviction  of  its  contagious  nature,  yet  in  nu- 
merous instances  those  whom  the  disease  had  seized  were 
obliged  to  occupy  the  same  bed  with  the  healthy,  thus 
extending  infection  through  a whole  family;  and  when 
several  individuals,  so  circumstanced,  had  been  involved 
in  this  calamity,  the  dead  have  remained  for  days  by  the 
side  of  the  languishing  survivors.  Such  misery  as  that 
described,  was,  however,  lijnited  to  remote  parts  of  the 
country  chiefly,  and  its  occurrence  could  scarcely  have 
obtained  credit  from  us,  had  we  not  witnessed  events  of 
a similar  nature,  and  was  it  not  confirmed  by  testimony 
the  most  respectable. 

In  a letter  received  by  the  Editors  of  the  Dublin  EIos- 
pital  Reports  from  Dr.  O’Leary,  dated  Kanturk,  .Tune  2, 
1818,  the  following  statement  occurs: — “Three  or  four 
“ patients  have  literally  died  in  the  street  or  by  the  side 
“ of  the  ditches,  for  many  were  obliged  to  sleep  in  the 
“ fields.  Fever  huts  were  erected  on  the  passage  to  the 
“ church,  either  on,  or  near  all  the  public  roads  and  on 
“ the  fair  field.  One  of  these  remained,  occupied  by 
“ a sick  family  on  the  fair  day,  to  the  terror  of  those 
“ who  attended  the  September  fair.  A woman  of  the 
“ family  died  since,  by  the  ditch  side,  of  a relapse.  In 
“ ascertaining  the  persons  to  be  relieved  from  the  go- 
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vernment  charity,  I have  gone  into  a hut,  where  owing 
“ to  tlie  lowness  of  the  entrance,  I could  only  feel  the 
pulse  of  the  four  inmates,  a father  and  three  children 
“ of  the  name  of  Stunton.  There  were  also  two  grown- 
“ up  daughters,  who  were  obliged  to  remain  for  several 
“ nights  in  the  open  air,  not  having  room  in  the  hut, 
“ till  the  father  died,  when  the  stronger  of  the  two  girls 
“ forced  herself  into  his  place.  On  the  road  leading  to 
**  Cork,  within  a mile  of  this  town,  I visited  a woman  of 
“ the  name  of  Vaughan,  labouring  under  typhus  ; on  her 
“ left;  lay  a child  very  ill,  at  the  foot  of  the  bed,  another 
child  just  able  to  crawl  about,  and  on  her  right,  the 
“ corpse  of  a third  child,  who  had  died  two  days  previous- 
“ ly,  and  which  the  unhappy  mother  could  not  get  removed. 
“ When  the  grant  arrived  from  government  1 visited 
a man  of  the  name  of  Brahill  near  the  chapel  gate,  who 
“ with  his  wife  and  six  children  occupied  a very  small 
“ house,  all  of  them  ill  of  fever  with  the  exception  of  one 
**  boy,  who  was  so  far  convalescent  as  to  creep  to  the  door 
“ to  receive  charity  from  the  jiassengers.  These  are  a 
“ few  of  the  instances  of  the  wretchedness  which  prevails  in 
“ this  town.” 

Dr.  Osborne  of  Cork  sti;ted,  that  in  one  instance,  a 
physician  in  attendance  on  the  poor  had  to  separate  two 
children  from  the  bed  of  their  dead  brother,  the  father  and 
mother  being  already  in  a fever  hospital ; in  another  in- 
stance, he  had  to  remove  an  infant  from  the  corpse  of  its 
mother  who  had  just  expired  in  a hovel. 

The  following  is  an  extract  of  a communication  re- 
ceived by  the  editors  of  this  work  from  Mr.  Nolan  of 
Wicklow,  which  may  also  serve  to  exemjilify  the  distresses 
of  the  poor  in  Ireland  from  the  same  cause  : — “ Previous 
“ to  the  opening  of  the  hospital  many  instances  of  extreme 
VOL.  I.  r 
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“ misery  occurred.  I would  particularize  the  following : 
“ Ellen  Fagan,  a young  woman  whose  husband  was 
“ obliged,  in  order  to  seek  employment,  to  leave  her  almost 
“ destitute  in  a miserable  cabin  with  three  children,  was 
“ induced  one  night  to  give  the  shelter  of  her  roof  to  a 
“ a poor  beggar  who,  it  appears,  had  fevei*.  The  con- 
“ sequence  was,  that  she  caught  tlie  disease,  and  from 
“ the  terror  and  alarm  created  in  the  neighbourhood 
“ was,  with  her  three  children,  deserted,  except  that 
“ some  persons  left  a little  water  and  milk  at  the  win- 
“ dow  for  the  children,  one  about  four  the  other  three 
“ years  old,  the  third  an  infant  at  her  breast.  In  this 
“ way  she  continued  for  a week,  when  a neighbour 
“ heard  of  her  distress,  and  sent  her  a loaf  of  bread  which 
“ was  left  in  tlie  window.  Four  days  after  this  he  grew 
“ uneasy  about  her,  and  one  night  he  prepared  some  tea 
“ and  bread,  and  taking  a female  servant  with  him  set 
“ off  to  her  relief.  When  he  arrived,  the  following  scene 
“ presented  itself : in  the  window  lay  the  loaf  where  it 
“ had  been  deposited  four  days  previously : in  one  corner 
“ of  the  cabin,  on  a little  straw  without  covering  of  any 
“ kind,  lay  the  wretched  mother  actually  dying,  and  her  in- 
“ fant  dead  by  her  side,  for  want  of  that  sustenance  which 
“ she  had  not  to  give ; on  the  floor  lay  two  children,  to  ap- 
“ pearance  dying  also  of  cold  and  hunger ; at  first  they 
“ refused  to  take  any  thing,  and  he  had  to  force  a little 
“ liquid  down  their  throats ; in  a short  time  they  revived, 
“ and  with  the  cautious  administration  of  food  reco- 
“ vered  the  effects  of  their  suffering.  The  woman  ex- 
“ pired  before  the  visiter  quitted  the  house,  who,  I am 

happy  to  add,  did  not  suffer  from  his  humanity.” 

It  was  generally  remarked  throughout  Ireland,  that  fever 
did  not  spread  through  families  in  comfortable  circum- 
stances ; and  indeed  it  might  be  asserted,  that  the  danger 
of  such  extension  diminished  accordingly  as  the  persons 
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visited  by  sickness  were  more  elevated  in  society.  But 
til  is  exemption  was  by  no  means  universal,  for  the  ex- 
tension of  fever  occasionally  produced  much  distress,  even 
in  families  possessed  of  the  comforts  or  luxuries  of  life.  A 
remarkable  example  of  this  kind  is  adduced  by  Dr.  Lyne, 
in  his  report  from  Tralee,  to  which,  as  given  in  this  volume, 
we  refer  our  readers.  In  the  house  of  a lady  of  fortune,  , 
at  the  distance  of  about  eight  miles  from  that  town,  he 
attended  twelve  patients,  of  whom  three  were  attacked 
at  the  same  time,  the  rest  in  succession  after  longer  or 
shorter  intervals,  and  all  between  the  1st  of  December 
1816,  and  the  17th  of  March,  1817.  Dr.  Atkinson  of 
Armagh,  in  his  reply  to  queries  sent  to  different  parts  of 
Ireland,  by  the  Editors  of  the  Dublin  Hospital  Reports, 
gives  an  instance  of  the  same  kind : we  quote  his  words : 

“ I visited  a family  consisting  of  fourteen  persons  about 
a mile  from  this  city,  who  live  in  a large,  clean,  well-ven- 
tilated house,  situated  near  a large  rapid  river,  and  who 
had  every  comfort.  In  this  family  the  fever  continued 
during  three  months,  and  every  person  in  the  family  had 
it : some  of  them  relapsed  two  or  three  times.  No  one 
died.  The  family  consisted  of  persons  of  all  ages  and 
sexes,  from  four  years  old  to  seventy.”  In  a family  of 
some  rank,  resident  i^nthin  a few  miles  of  Dublin,  consist- 
ing of  twelve  persons,  ten  were  attacked  with  this  fever 
within  a short  time. 


Another  example  furnished  to  us  by  a friend  of  one  of 
the  Editors  of  this  work,  in  whose  testimony  we  can  place 
the  most  implicit  confidence,  also  proves,  that  the  comforts 
of  life  did  not  give  protection  from  this  disease  in  the  South 
of  Ireland.  “ Mr.  L.  sought  refuge  in  this  country  from 
“ the  horrors  of  the  French  Revolution  in  the  year  1790  : 
“ he  became  a teacher  of  the  French  Language,  married, 
“ and  has  since  continued  to  reside  in  this  country.  Mr. 

F 2 


68 


HISTORICAL  SKETCH  OF 


“ and  Mrs.  L.  kept  a boarding  school  for  young  ladies, 

“ and  a preparatory  school  for  boys ; and  Mr.  L.  attended 

“ private  pupils.  They  have  nine  children,  the  elder  of 

“ whom  are  capable  of  assisting  in  the  school,  and  having 

“ maintained  an  irreproachable  character,  they  had  every 

“ reason  to  hope,  that  their  exertions  would  enable  them 

“ to  suppoi-t  their  family  in  comfort.  But  their  hopes  have 

“ been  blasted.  A servant  who  had  the  prevailing  fever, 

“ and  had  not  been  a suflicient  time  recovered,  introduced 

“the  infection  into  the  family  in  .January  1819;  and 

“ during  nine  months,  notwithstanding  all  the  precautions 

“ that  were  taken,  the  fever  has  occurred  at  diff'erent 

‘‘  periods,  during  which  time  the  nine  children  of  the 

“ family,  four  ot  the  boarders,  two  servants,  and  last  of  all 

“ Mr.  L.  himself,  in  all  sixteen  jiersons,  have  been  attacked 

“ by  this  dreadful  disorder.  The  consequence  has  been, 

“ that  the  jnqiils  have  been  removed,  and  the  private 

“ tuitions  have  been  discontinued ; that  debts  have  been 

“ incurred  to  support  life,  and  all  the  means  of  pay- 

“ ing  them  have  been  cut  off.  To  increase  the  evil, 

“ for  the  last  three  months  Mr.  L.  has  had  two  families 

/ 

“ to  support  in  different  houses,  having  been  obliged  to 
“ remove  those  who  were  well,  from  the  abode  of  sick- 
“ ness,  and  a length  of  time  must  elapse,  after  his  own 
“ recovery,  before  he  can  resume  private  tuitions,  lest  he 
“ should  be  instrumental  in  bringing  upon  other  families 
“ that  scourge  by  which  he  has  so  much  suffered.” — The 
instances  here  given,  and  many  similar,  might  be  adduced 
exemplifying  the  distress  caused  by  fever,  prove  that  the 
disease  occasionally  spread  through  the  families  of  the 
upper  ranks ; but  such  extension  of  fever  was  by  no  means 
common ; on  the  contrary  it  was  observed  in  every  part  of 
the  country  as  well  as  in  Dublin,  that  in  this  class  of  so- 
ciety the  disease  did  not  in  general  extend  beyond  the 
individual  first  attacked.  Hence,  it  would  appear  that 
its  frequency  was  greatest  in  the  lower  ranks  ol  society, 
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and  that  abundance  of  food,  tranquillity  of  mind,  the 
advantage  of  spacious  rooms,  and  above  all,  the  means  of 
keeping  the  sick  apart  from  the  healthy,  afforded  protec- 
tion from  the  epidemic  fever.  The  probability  here  in- 
ferred respecting  the  comparative  exemption  from  dis- 
ease enjoyed  by  persons  who  possessed  the  advantages 
above  mentioned,  becomes  certainty,  on  referring  to  the 
state  of  the  army  in  Ireland  at  this  time.  We  are  indebted 
to  Dr.  Renny,  Director-General  of  Military  Hospitals, 
for  access  to  the  “ Reports  of  the  sick  of  the  Army  on 
the  establishment  of  Ireland,”  as  submitted  monthly  to  the 
I.ord  Lieutenant  and  the  Commander  of  the  Forces. 
These  are  so  arranged  as,  with  many  other  interesting 
particulars,  to  show  the  number  of  acute  cases  on  the  20th 
day  of  each  month,  together  with  the  total  number  of 
effective  men  in  the  whole  Army  on  the  Irish  establish- 
ment, the  first  derived  from  the  returns  of  medical  offi- 
cers, the  second  from  the  returns  transmitted  to  the  Ad- 
jutant General,  by  officers  commanding  regiments  — 
From  these  we  have  made  such  extracts  as  relate  to  our 
subject,  and  arranged  them  in  the  form  of  a table,  from  an 
inspection  of  which  it  will  appear  that  the  number  of  suf- 
ferers from  acute  diseases  of  every  kind,  including  fever, 
during  the  last  five  years,  has  been  remarkably  uniform, 
and  that  the  3'^ears  when  fever  was  epidemical  in  Ire- 
land, with  the  exception  of  a part  of  1816,  are  not 
particularly  distinguished  in  this  list.  The  first  column  of 
this  table  gives  the  dates,  the  second  the  number  of  sol- 
diers labouring  under  acute  diseases  on  the  20th  day  of 
each  month,  the  third  column  gives  the  total  number  of 
effective  men  in  the  Army,  and  from  comparison  of  these 
we  have  calculated  the  fourth,  stating  the  jiroportion  which 
the  number  of  men  labouring  under  acute  diseases  bcai's  to 
that  of  effective  men  in  the  army  at  each  of  the  periods 
there  specified.  It  appears  that  the  number  of  such 
sufferers  was  greatest  in  1816,  particularly  during  the 
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montlis  of  spring  and  summer  in  that  year ; but  the  in- 
crease was  evidently  inconsiderable,  and  by  no  means  so 
great  as  to  warrant  the  opinion  that  any  remaikable 
epidemic  prevailed  generally  in  the  Army  ; and  in  the  sub- 
sequent years,  when  fever  had  greatly  increased  in  almost 
every  part  of  Ireland,  the  army  was  more  free  from  acute 
diseases  of  every  kind  than  it  had  been  in  times  when  fever 
was  not  epitlemical.  But  as  it  might  be  objected,  that  the 
acute  diseases  here  mentioned  were  chiefly  fevers,  which 
at  this  time  superseded  all  other  acute  diseases.,  and  were 
peculiarly  fatal,  we  have  annexed  another  table,  con- 
structed by  the  Director  General,  which  renders  it  cer- 
tain, that  the  mortality  in  the  army  during  the  years 
1816,  1817,  1818,  and  1819,  little,  if  at  all  exceeded  the 
average  of  the  last  twenty-two  years.  From  inspection 
and  comparison  of  the  tables  here  annexed,  it  follows 
incontrovertibly,  either  that  fever  was  little,  if  at  all,  more 
prevalent  during  these  years  than  formerly,  or  that  its 
effects  were  not  more  injurious  than  those  of  ordinary 
acute  diseases. 
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Shewing  tlie  number  of  cases  of  acute  disease,  and  of 
effective  men  in  the  Army  on  the  Irish  Establishment 
on  the  20th  day  of  each  month  of  five  years,  com- 
mencing with  1815,  and  ending  with  1819,  both  years 
inclusive. 


Date. 

'I'otal  num- 
ber of  acute 
cases. 

Total  number 
ber  of  effec- 
tives. 

Proportion  of  acute 
cases  to  effectives 
taken  as  1000, 

1815, 

January, 

334- 

39903 

m 

nearly  to  1000 

February, 

415 

42351 

9H 

to 

Do. 

March, 

323 

35110 

to 

Do. 

April, 

353 

36614 

9H 

to 

Do. 

May, 

387 

35514 

lOjj 

to 

Do 

June, 

2T8 

28519 

02  1 

to 

Do. 

July, 

294 

30063 

to- 

Do. 

August, 

206 

24866 

to 

Do. 

September, 

303 

36111 

10,> 

1 1 a 1 
^ 

1 1 ' 3 

to 

Do. 

October, 

390 

38844 

to 

Do. 

November, 

469 

40725 

to 

Do. 

December. 

472 

41773 

to 

Do. 

1816, 

January, 

502 

: 42556 

lUi 

to 

Do. 

February, 

456 

43695 

h-N-nt 
O O 

to 

Do. 

March, 

501 

46918 

to 

Do. 

April, 

453 

38270 

4 0 

1 1 

to 

Do. 

May, 

390 

27341 

3 8 

to 

Do. 

June, 

367 

26719 

1341 

1044 

to 

Do. 

.luly, 

285 

26396 

to 

Do. 

August, 

348 

26916 

1254 

to 

Do. 

Septeniber, 

285 

28274 

to 

Do. 

October, 

243 

27677 

JTT 

8H 

lO^-y 

to 

Do. 

November, 

232 

27052 

to 

Do, 

December. 

273 

26775  i 

to 

Do. 
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Total  num. 

Total  number 

Proportion  of  acute 

Date. 

ber  of  acute 

of  effectives. 

cases 

to  effectives 

cases. 

taken 

as  1000 

1817, 

January, 

221 

26684 

8,''^  nearly  tu  lOOO 

February, 

281 

26470 

1041 

to 

Do. 

Murcli, 

219 

25448 

841 

to 

Do. 

April, 

173 

2;i203 

710 

to 

Do. 

May, 

242 

25685 

to 

Do. 

June, 

280 

22739 

841 

to 

Do. 

July, 

J95 

22985 

844 

to 

Do. 

August, 

178 

23802 

71  1 

to 

Do. 

September, 

214 

23697 

g 7 

to 

Do. 

October, 

252 

23718 

1044 

to 

Do. 

November, 

190 

23430 

to 

Do. 

December. 

191 

23203 

8.^t 

to 

Do. 

1818, 

January', 

194 

22953 

0 t 0 
OTl 

to 

Do. 

February, 

230 

22238 

10,\ 

to 

Do. 

March, 

207 

22277 

0 ^ 

to 

Do. 

April, 

173 

22393 

716 
* 5 ? 

to 

Do. 

May, 

185 

22408 

to 

Do. 

June, 

143 

20748 

64^ 

to 

Do. 

July, 

133 

21164 

6A 

to 

Do. 

August, 

159 

20583 

7*  ♦ 

‘T® 

04^ 

to 

Do. 

September, 

203 

20657 

to 

Do. 

October, 

156 

20670 

tH 

to 

Do. 

November, 

152 

20650 

7 7 

to 

Do. 

December. 

142 

19496 

1 ^ 
7 5 

to 

Do. 

' 17 

1819, 

January, 

124 

19055 

O-j  ^ 

to 

Do. 

F'ebruary, 

160 

20239 

71  ® 

to 

Do. 

March, 

172 

20024 

8*  '■ 
8 6 

O44 

to 

Do. 

April, 

161 

20039 

to 

Do. 

May, 

185 

19237 

to 

Do. 

June, 

July, 

187 

19087 

to 

Do. 

1 24 

18713 

to 

Do. 

August, 

122 

19115 

to 

Do. 

September, 

121 

18427 

6TS 

to 

Do. 

October, 

156 

184.'50 

sV 

to 

Do. 

November, 

109 

18495 

5i« 

to 

Do. 

December. 

140 

18436 

7T? 

to 

Do. 
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TABLE, 


Shewing  the  average  number  of  effective  men  and  of 
deatlis  in  the  Army  on  the  establishment  in  Ireland, 
from  1797  to  1819,  both  years  inclusive,  as  supplied  from 
returns  made  to  the  Adjutant-General’s  Office. 
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Information  still  more  precise  and  satisfactory  than 
is  furnished  by  the  preceding  tables  may  be  obtained  from 
the  foregoing  Reports.  These,  from  which  w-e  have 
been  permitted  to  make  every  extract  connected  with 
this  subject,  contain  no  mention  of  fever  as  a predo- 
minating disease  during  the  early  part  of  the  year 
1816.  The  first  notice  of  it  occurs  in  the  report  of 
November  1816  : in  this  we  find  the  following  passage : — 
“ Letters  from  Galway,  of  a late  date,  mention  the  pre- 
valence of  typhous  fever  to  some  extent  in  that  town  and 
neighbourhood,  which  had  terminated  fatally  in  many  in- 
stances, and  had  excited  a good  deal  of  alarm.  I am 
happy  to  be  able  to  report,  that  an  officer  and  severnl 
soldiers  of  the  2d  battalion  of  the  12th  foot,  who  were 
seized  with  this  fever,  recovered,  although  from  the  be- 
ginning, the  disease  had  in  all  of  them  assumed  a very 
malignant  aspect.”  In  the  commencement  of  this  report  it 
is  mentioned,  that  the  total  number  of  sick  had  decreased 
twenty-eight,  and  that  the  army  enjoyed  a good  state  of 
health  in  every  quarter  of  Ireland.” — From  the  next  re- 
port, namely,  for  Dec.  1816,  we  extract  the  following  pas- 
sage : “ An  inspection  of  the  first  column  of  tliis  report 
will  shew  tliat  the  8th,  16th,  2d  Battalion  of  the  37th> 
82d,  and  97th  regiments,  liave  a considerable  number  of 
acute  cases  of  disease,  consisting  principally  of  nervous 
fever,  catarrh,  dysentery,  and  ophthalmia;  Uie  total  of 
deaths,  however,  which  have  occurred  in  the  army  dur- 
ing the  last  month,  has  been  small,  and  chiefly  confined 
to  chronic  ailments.” 

In  the  month  of  January  1817,  we  find  it  thus  reported  : 
“ The  army  at  large  enjoys  good  health.  In  a few  regi- 
ments typhous  fever,  dysentery,  and  catarrh  have  termi- 
nated fatally,  although  the  total  number  of  acute  diseases 
has  decreased  fifty- two  since  the  1st  of  December.”  Si- 
milar reports  were  made  as  to  January  and  lebruaryof 
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j 11817;  in  the  latter  month  it  was  stated,  that  “ of  thirty- 
Ijttwo  deaths,  whicli  is  somewhat  above  the  usual  monthly 
jiaaverage,  eight  only  have  been  caused  by  fever,  the  remain- 

I'  ling  twenty-four  having  occurred  from  consumjition  and 
cchronic  ailments.”  In  the  report  for  March  w’e  find  tliat 
the  army  continues  to  enjoy  good  health  in  every  part 
cof  Ireland,  and  of  twenty-four  deaths,  eight  have  pro- 
I (ceeded  from  acute,  and  sixteen  from  chronic  diseases.” 
i lln  the  month  of  April  we  have  evidence  of  some  fre- 
j iquency  of  fever  in  the  army,  for  the  report  states,  that  in 
tthe  81st  regiment  of  foot  ten  cases  of  fever  existed; 
pand  that  “ the  44th,  50th,  77th,  and  96th  regiments  have 
|.a  good  many  men  ill  of  typhous  fever,  which  their  medical 
|(oflicers  think  has  been  introduced  amongst  them  by  con- 
(ttagion,  as  this  species  of  fever  prevails  extensively  in  the 
i I neighbourhood  of  the  quarters  of  these  corps,  as  well  as 
jiin  many  other  places  through  the  interior  of  Ireland.  As 
I 'yet  the  army  has  suffered  but  little,  although  I can  as- 
i I sert  from  good  authority  that,  in  the  districts  of  the 
. country,  especially  tlie  north,  the  mortality  from  fever 
• i has  been  considerable  among  the  lower  order  of  inhabit- 
i I ants.”  In  the  two  subsequent  months.  May  and  June,  the 
; report  states  that  “ the  army  at  large  continues  to  enjoy 
1 , good  health,  at  a time  when  the  lower  class  of  inhabitants 
i has  suffered  so  severely  from  contagious  fever,  as  this  dis- 
! ease  has  appeared  in  a few  regiments  only  in  a mild  form, 
I and  to  a small  extent.”  From  the  report  for  September 
i also  we  extract  the  following  passage : “ It  appears  that 
i fever  has  somewhat  increased.  The  disease,  however, 
|i  still  continues  to  assume  a mild  aspect,  and  readily  yields 
|i  to  the  usual  remedies,  as  the  total  mortality  which  has 
5 occurred  in  the  army  during  the  last  month,  has  amounted 
i to  nineteen  only,  viz.  ten  from  fever,  seven  from  chronic 
complaints,  and  two  suddenly  from  apoplexy.  On  the 
t whole,  the  army  may  be  said  to  enjoy  good  health,  as 
neither  the  total  of  acute  diseases  nor  deaths  amounts  to 
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the  average  of  former  months  or  years.”  In  the  month  1 
of  December  1817,  according  to  the  same  report,  the  total  ■ 
number  of  patients  labouring  under  fever  amounted  to  1 
eighty,  and  eighty  more  were  convalescent ; eleven  deaths  1 
from  fever  had  occurred,  the  remainder  from  other  dis-  1 
eases.”  I 

il 

Thus  we  have  extracted  from  these  reports  the  chiefjl 
facts  relative  to  the  prevalence  of  fever  in  the  army,  down  jl 
to  the  end  of  1817.  In  the  following  year,  wlien  fever  j 
was  extremely  prevalent  in  almost  every  part  of  Ireland,  1 
our  information  derived  from  the  same  sources  becomes  >| 
still  more  satisfactory,  inasmuch  as  in  addition  to  tlie  total 
number  of  casualties,  the  particular  causes  of  death  have  i 
been  also  reported.  Hence  we  can  determine  in  what  pro- 
portion  fever  operated  to  produce  mortality  when  com-  i 
pared  with  other  diseases,  and  by  simple  calculation  as-  ;;J 
certain  how  far  the  army  suffered  from  fever  when  pre-  1 
vailing  epidemically  in  Ireland,  The  reports  of  such  jj 
casualties  we  have  put  in  a tabular  form,  by  comparison  ;| 
of  which  with  the  table  at  page  73,  we  obtain  the  required  ',1 
information.  j 
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I'he  total  number  of  deaths,  as  indicated  by  this  table, 
framed  from  the  returns  of  the  regimental  Surgeons,  is 
less  than  that  given  in  the  table  of  returns  from  the  Ad- 
jutant-General’s-Office,  because  the  regimental  Surgeons 
reported  those  deaths  only  which  came  within  their  own 
knowledge,  or  which  occurred  in  the  regimental  hospitals ; 
but  the  returns  from  the  Adjutant-Generars-Office  com- 
prehend all  casualties  whatsoever,  including  those  which 
took  place  on  outposts,  or  among  the  soldiers  on  furlough, 
or  absent  from  other  causes.  Now,  by  assuming  that  the 
deaths  occasioned  by  fever  and  by  all  causes  whatsoever, 
bear  to  each  other  the  same  proportion,  both  in  the  re- 
gimental returns  and  in  those  from  the  Adjutant-Genergl’s 
Office,  w’e  shall  probably  obtain  a sufficient  approximation 
toward  the  whole  mortality  caused  in  the  army  by  fever 
during  its  epidemic  prevalency,  and  thence  we  may  form 
an  estimate  as  to  the  frequency  of  this  disease  in  the  army 
compared  with  the  population  of  the  country  at  large,  dur- 
ing the  same  period.  Thus,  in  the  year  1818,  the  total 
number  of  casualties  from  all  causes  bears  to  those  from  fe- 
vei’,  the  proportion  of  4.87  to  1,  as  given  in  the  regimental 
returns.  For  239 : 49  : : 4.87 : 1.  But  as  the  total  of  casu- 
alties in  that  year,  according  to  the  returns  from  the  Adju- 
tant-General’s-Office,  amount  to  294  instead  of  239,  the  ca- 
sualties from  fover  should  amount  to  60  nearly  instead  of 
49  ; for  4.87 : 1 : : 294  : 60.37.  In  the  following  year  the 
total  number  of  casualties  as  returned  by  the  regimental 
Surgeons,  bears  to  those  from  fever  the  proportion  of  4.46 
to  1,  For  174  : 39  : : 4.46  : 1.  But  the  casualties  from  all 
causes  in  that  year,  as  returned  from  the  Adjutant- Generars 
Office,  being  201,  those  from  fever  should  be  45  instead  of 
39  ; for  4.46  : 1 : : 201 : 45  nearly.  Thus  in  the  year  1818, 
the  casualties  from  fever  may  be  rated  at  60,  and  in  1819 
at  45,  and  in  both  years  taken  conjointly  at  105.  Now  by 
ascertaining  the  proportion  between  the  numbers  of  those 
who  died  of  fever  and  of  those  who  were  attacked  by  tliat 
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ddisease,  we  can  obtain  a sufficient  approximation  toward 
tthe  actual  number  of  the  latter  sufferers,  and  thus  deter- 
mine the  frequency  of  fever  in  the  army  compared  with  the 
(Country  at  large.  It  is  above  stated,  that  in  one  month  the 
[total  number  of  fever  patients,  including  convalescents,  in 
j tthe  different  regiments  on  the  Irish  establishment,  amounted 
tto  160,  and  that  1 1 deaths  from  fever  had  occurred,  or  a little 
Hess  than  one-fourteenth  part  of  the  total  number  attacked. 
IBut  this  probably  much  exceeds  the  average  mortality,  for 
iwe  find  in  the  report  for  .January  1819,  that  the  total  num- 
Iber  of  fever  cases  in  the  preceding  month  amounted  to  1 11, 
jand  the  deaths  from  fever  to  five ; the  deaths  in  this  in- 
stance constituting  only  a l-22d  part  of  the  whole  num- 
Iber  attacked  : but  the  fever  patients  admitted  to  the 
King’s  Military  Infirmary  Dublin,  in  two  years,  com- 
mencing with  1816,  amounted  to  848,  of  these  28  died, 
tor  about  one  in  thirty.  We  may  then  assume  safely,  or 
with  little  risk  of  error,  that  the  deaths  formed  a l-26th 
part  of  the  total  number  attacked ; consequently  in  the 
‘ years  1818,  1819,  the  deatlis  in  the  army  caused  by  fever 
[ amounting  to  105,  the  total  number  attacked  by  this  disease 
maybe  estimated  at  105  x 26  = 2730;  and  the  number  of 
troops  on  the  Irish  establishment,  somewhat  exceeding 
20,000,  at  that  time,  the  number  attacked  with  fever  during 
two  years  must  have  constituted  between  1 -7th  and  l-8th 
of  the  whole  army.  But  we  have  already  stated,  that  at  least 
l-4th  of  the  people  of  Ireland  had  suffered  from  an  at- 
tack of  fever  during  the  time  of  its  epidemic  prevalence.  It 
follows,  therefore,  that  fever  was  at  this  time  less  jirevalent 
in  the  army  than  in  the  population  at  large  by  the  dif- 
ference  between  l-7th  or  l-8th  and  l-4th,  or  that  its  pre- 
valence was  nearly  twice  greater  among  the  inhabitants 
than  tlie  army.  Thus,  whatsoever  view  we  take  of  this 
subject,  whether  we  estimate  from  the  gross  numbers  of 
acute  cases  in  each  month,  or  from  the  total  number  of 
deaths  which  have  occurred  in  each  year  since  1797,  or 
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Still  more  correctly,  determine  by  calculation  the  number 
attacked  with  fever  in  the  army  during  the  two  last  years, 
we  are  led  to  the  conclusion,  that,  whilst  fever  prevailed  as 
an  epidemic  in  almost  every  jiart  of  Ireland,  the  army 
suffered  comparatively  little  from  this  disease.  This  im- 
munity is  the  more  remarkable,  when  we  refer  to  the 
effects  of  fever  in  the  army  during  the  former  epidemic 
in  1800,  ],  and  2,  and  during  some  time  previously,  as 
already  recorded  at  })age  13  and  14-  of  this  volume;  for, 
in  this  epidemic  the  army  suffered  greatly,  and  it  appears 
from  the  returns  then  obtained,  that  more  deaths,  chiefly 
from  fever  occurred  in  three  regiments  containing  2G20 
men  in  the  year  1800,  than  in  the  whole  army,  exceeding 
20,000  men,  during  the  epidemic  fever  of  1816,  17,  and  18. 
The  causes  of  the  comparative  infrequency  of  fever  in 
the  latter  period  well  deserve  attention,  and  are  to  be 
sought  for  in  the  different  circumstances  of  the  inhabitants 
of  Ireland,  and  of  the  army  at  these  times.  During  the 
former  epidemic  in  1800,  1 and  2,  few  fever  hospitals 
existed  in  this  country,  the  sick  remained  in  their  homes, 
and  extended  infection  to  the  soldiery,  with  whom  their 
communication  must  have  been  much  more  general  at  that 
time  than  of  late  years,  as  since  the  year  1802,  barracks  have 
been  generally  erected  throughout  Ireland  for  the  accom- 
modation of  the  army,  and  their  separation  from  the  inha- 
bitants. The  accommodation  in  hospital  also,  for  the  sick  of 
the  army,  is  now  much  better  than  formerly ; thus,  various 
causes  have  contributed  of  late  years  to  render  disease  less 
injurious  to  the  soldiers,  and  the  consequences  have  been 
such  as  from  the  measures  resorted  to  might  have  been 
expected. 

From  the  facts  adduced  in  the  preceding  narrative,  it  is 
evident  that  those  persons,  who  in  their  modes  of  life  ap- 
pi’oached  to  the  higher  ranks  of  society,  suffered  less  from 
the  frequency  of  fever  than  the  poorer  classes.  The 
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causes  of  such  exemption  from  disease,  were  derived  from 
superior  cleanliness  of  persons  and  dwellings,  more  ample 
supply  of  clothing,  diet  of  a more  nourishing  and  stimu~ 
lating  kind,  but  above  all,  from  spacious  apartments ; 
these,  by  admitting  of  a more  complete  separation  of  the 
sick  from  the  healthy  part  of  the  family,  are  productive 
of  the  advantage  that  individuals  who  have  hitherto 
escaped  disease  are  not  compelled  to  remain  during  the 
greater  part  of  the  night  when  the  system  is  perhaps 
most  susceptible  of  infection,  exposed  to  febrile  effluvia 
within  a space  so  contracted  that  the  air  is  little  more 
than  sufficient  to  support  life. 

Before  we  take  leave  of-  this  subject,  we  submit  to  the 
reader  a table,  from  which  chiefly  we  have  formed  our 
estimate  of  the  frequency  of  fever  throughout  Ireland  ; we 
by  no  means  consider  this  document  complete  or  satis- 
factory. The  gentlemen  to  whom  we  are  indebted  for 
our  information,  liave  supplied  us  with  correct  state- 
ments as  far  as  circumstances  would  permit ; but  there 
are  various  sources  of  inaccuracy,  for  which  allowance 
must  be  made : in  many  towns  and  districts  the  extent 
of  the  population  is  imperfectly  known,  no  census  having 
been  taken  for  several  years ; it  was  in  some  places  dif- 
ficult to  ascertain  the  duration  of  the  epidemic ; relapses 
increased  the  number  of  the  sick,  although  we  have  rea- 
son to  think,  in  general  not  very  considerably,  and  some- 
what affected  our  calculation.  Tlie  number  of  patients 
out  of  hospital,  as  given  in  the  5th  column  of  this  table, 
was  often  merely  conjectural ; and  finally,  dysentery  and 
other  febrile  diseases,  in  some  places  occurred  to  a con- 
siderable extent,  and  in  a few  instances,  were  included 
in  the  returns  of  fever.  On  the  other  hand,  in  comput- 
ing the  numbers  of  those  who  remained  out  of  hospital, 
we  have  taken  a low  estimate,  hence  it  seems  not  iinpro- 
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bable  that  our  inference  respecting  the  prevalency  of  fever 
in  Ireland  is  a near  approximation  to  the  real  state  of  tlie 
case. 


TABLE,  ‘ i 

Showing  the  estimated  frequency  of  Fever  in  different 
parts  of  Ireland. 


MUNSTER. 


Place. 

Informant. 

Popula- 

tion. 

Na  of  Sick 
received  into 
Hospital. 

Computed  | 
No.  oi  Sick  1 
out  of  Hosp'- 
tal. 

Remarks. 

Waterford 

Physicians  of  Fe- 
ver Hospital  and 
Committee. 

3J,000 

6314 

2100 

In  Passage,  accord- 
ing to  Or.  Mackesy, 
one-third  of  tlie 
houses  had  patients  in 
Fever  at  one  time, 
via.  Feb.  l8l7. 

I'aUow 

Dr.  Hannan. 

6000? 

a/7 

1800 

Dr.  Hannan 
stated  that  one-third 
of  the  population  of 
Tallow  suobred.  ' 

Youghal 

Dr.  Dartnel, 
Dr.  Rogers. 

SiJOO 

591 

1183 

See  return  No.  5, 
voL  2,  p.  52. 

Cork 

Editors. 

100,000 

17,749 

9000 

Physicians  well 
informed  on  this 
point  affirmed  that 
a much  greater  num- 
ber were  atftcted 
with  Fever  in  Oork 
during  the  Epidemic. 

) 

Bandon 

Drs.  Jenkins,  Clarke, 
and  Harris. 

14,000 

1178 

6000 

Dr.  Jenkins  said 
that  in  the  country 
arouud  Bandon  not 
one-third  escaped. 
Ur.  Clarke  said  at 
least  one-halfwere  at- 
tacked. 

' 

Fermoy 

Drs.  Cam|>bell, 
Macnamara,  Mur- 
phy, and  O'Neill. 

6000 

441 

662 

One-third  of  the 
popuIation,accordine 
to  one  professional 
^ntieman ; .iccord- 
ing  to  another,  one- 
fourth  aroundJFcrmoy 
was  aObeted. 

1 

Caeliel 

Editors. 

5S00|  71J 

350 

'femplcmoTC 

Mr.  Kingsley. 

15D0j  S52 

431 

ii 

Cahir 

Mr.  iiealc. 

5000 

643 

1300 

- 

t-  u 
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MUNSTER— ; 


Place. 

Informant. 

Popula- 

tion. 

No.  of  Sick 
received  into 
Hospital. 

Computed 
No.  of  Sick 
out  ofHospi* 
tal. 

Remarks. 

Carrick-on-Suir 

Rev,  Mr.  Grady, 
Dr.  Willuunaon. 

12,r0'. 

1200 

600 

Cafipoquin  • 

Mr.  Allen. 

2000 

409 

300 

KiUarney 

Physicianj  of  Kil- 
lamey. 

10,000 

1347 

1500? 

Dr.  Murphy  aiflrm- 
^ that  scarcely  a 
house  in  the  town  of 
Klllamey  escaped. 

Tralee 

PbyticLani  of  Tra- 
lee. 

9500 

1200 

Dr. 

Mawe. 

2000 

Dr.  King  states  that 
one  third  of  the  po- 
pulation of  iS-alee 
was  aSheted  with 
Fever. 

Laatawel 

Mr.  Church. 

Scarcely  a house 
escaped. 

Limerick 

Physicians. 

75,030? 

10,000 

5000 

According  to  Dr. 
Geary,  one-fourth  of 
the  inhabitants  of 
Limerick  was  at- 
tacked. 

Clonmell 

Physicians. 

15,000 

2775 

2000? 

Mr.  Burgess 
thoughtthat  not  more 
than  one-fourth  es- 
.aped.  Mr.  Grubb 
thought  one-half. 
Mr.  Worral  from  one- 
third  to  one-half. 

Total. 

. 

2ya,70(: 

45,010 

34,226 

CONAUGHT. 


Place. 

Informant. 

Popula- 

tlOD. 

No.  of  Sick 
received  into 
Hospital. 

lit 

Remarks. 

Boyle 

Late  Dr.  Verdon. 

4000 

882 

Th  is  report  extends 
only  to  June  1818. 

Carrick^D.Shai). 

non 

Mr.  Brady. 

1500 

534 

Athlone 

Total 

Dr.  Comins. 

300  families  In  fe- 
ver were  supplied  with 
medicine  from  the 
Athlone  Dispensary; 
the  population  8400. 

5500 

... 

1416 
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ULSTER. 


Place. 

Informant. 

Popula- 

tion. 

No.  of  Sick 
received  into 
Hospital. 

Computed 
No.  of  Sick 
1 out  of  Hospi- 
1 tal. 

Remarks. 

Downpatrick 

Dr.  Nevin. 

6000 

2500 

Computed  by  the 
Physicians. 

Belfast 

Dr.  .M‘Donnell. 

30,000 

3000 

6000 

Armagh 

Dr.  Kyan  and  Dr. 
Kidd. 

7010 

163 

1800 

In  the  city  of  Ar- 
magh there  were  850 
sick  of  fever  at  om 
time. 

Monaghan 

Dr.  Clarke.  6S00 

1337 

1000 

Kildress 

Do.  1 

190 

1118 

Sec  page  12S  of  vol*  S 

Dungannon  - 

Do. 

211 

1663 

1400  persons  arc  said 
to  have  died  of  fcvei 
in  the  parishes  of  Ter. 
mon  and  Pomeroy,  in 
this  district.  Editors. 

SlTabone  Dispen- 
sary district. 

Dr.  Rogan. 

16,858 

4167 

Sec  Dr.  Kogan’s 
observations  on  lever, 
p.72. 

Marquis  of  Aber- 
corn's  estates. 

Total 

Do. 

U,IS8 

5088 

See  Do.  p.  73. 

78,506  1 4.500  ! «V«5 

Kildrem  and  Dungannon  are  not  included  in  the  total  of  Ulater,  their  popu- 
lation being  unknown  to  the  Edilora. 


LEINSTER. 


Place. 

Informant. 

Popula- 

tion. 

No.  of  Sick 
1 received  into 
Hospital. 

Computed 
No.  of  Sick 
out  of  Hospi- 
tal. 

Remarks. 

Arklow 

Dr.  Johnston. 

9000 

293 

461 

Ncwto^^ii-mouut. 
Kennedy  - 

Dr.  Wilson. 

L 

It  went  the  round 
of  every  family  in  the 
neighbourhood. 

Dundrum 

Dr.  Burke. 

In  the  Dublin 
mountains  scarcely  a 
cabin  escaped. 

Wicklow 

Mr.  Nolan. 

SOW 

277 

140 
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“i 

Place. 

Informant. 

’opula- 

tion. 

No.  of  Sic 
received  ii 
Hospital 

g -.  o3 

o 0 «« 

Remarks. 

Ratbdnim  and 
neighbourhood 

Mr.  Clarke. 

10.500 

1058 

4000 

Mr  Clarke  observe; 
hat,  “ onu-ltalf  at 
east  of  the  popula. 
tion  was  visited  by 
tlic  epidemic  durln;. 
the  years  1817, 1818.’ 

Gorey 

Dr.  Hamilton. 

1200 

365 

Dr.  Hamilton  com- 
antes  the  sick  in  the 
a>wn  and  vicinity  ai 
1200. 

New  Roes 

j 

Dr.  Drapes. 

60» 

989 

Dr.  Drapes  states 
that  almost  all  pau- 
pers were  receivet; 
tnU)  liospitaL 

Wexford  and  ad- 
joining parishes 

Drs.  Laneand 
Kcuwick. 

« 

20,084 

640 

640 
at  least. 

At  Enniflcorthy  it 
was  aitirmed  that  fc- 
ver  wa*  much  more 
pruvalentin  thacoun* 
iry  parts  than  in  tlie 
towns* 

Kilkenny 

Dr.  Ryan  and  Mr. 
Pack. 

25,00  > 

1850 

2775 

C.arlow  and 
Graigue 

Dr.  Maharg. 

80CO 

Sll 

2000 

According  to  Dr. 
Maharg,  these  cases 
occurn^d  in  llie  town 
of  Carlow,  between 
Jan.  1st  1818,  and 
Feb.  1st  1419. 

Tullamorc 

Mr.  Pierce.  . 

5000 

387 

2.'0 

abbyleix 

Mr.  Boxwell 

40('0 

200 

900 

Portarllngton  ami 
Portnehiiicb  ba- 
rony 

Dr.  Harte  and  Dr. 
Ferris. 

24,000 

915 

300 

• 

Monastcreven 

■ Editors. 

4C0j 

1100 

■ 

Kells 

Or.  B^ron  and  Mr 
NcUigan 

5175 

413 

1200 

Navan 

Dr.  Brown. 

4000 

1000 

Ardee 

Mr.  Runclc. 

4500 

1500 

Dubliu  • 

Editors. 

740, 00« 

40,0v0 

20,0)0 

'I’hls  nuiwber  ex- 
viuuea  Uki<^  paticutf 
vho  were  taken  into 
fM  spitab  frotu  thk 
If  niitry. 

Total 

. 

872,4?'' 

47,718 

3.1. 

I 
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The  most  striking  part  of  the  distress  caused  by  the  epi- 
demic fever  now  claims  notice,  namely,  the  destruction  of 
human  life  which  attended  it.  In  viewing  this  subject,  it 
is  satisfactory  to  find  that  the  mortality  rarely  pro- 
ceeds at  the  same  rate  with  the  frequency  of  fever.  Tliis 
is  observable  on  comparison  either  of  different  successive 
years,  or  of  different  periods  of  the  same  epidemic.  Thus, 
if  a table  be  formed,  comprising  the  admissions  of  febrile 
patients  and  the  deaths  caused  by  fever,  during  the  last 
fifteen  years  in  the  principal  fever  hospitals  of  Dublin, 
together  with  those  of  Cork  and  Waterford,  it  will  be 
found  that  in  proportion  as  fever  became  more  frequent 
its  mortality  diminished. 


Table  exhibiting  the  proportion  of  Deaths  to  Admissions  in  some  of  the  principal  hospitals  of  Ireland,  during  the 

last  ffteen  years. 
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Grand  Total. 

No.  of 
'death  j to  ad- 
mlaaions, 
taken  aslUOO. 

69  in  1000. 
87  in  do. 
98  in  do. 
110  in  do. 
109  in  do. 

95  in  do. 

96  in  do. 

65  in  do. 

70  in  do. 

66  in  do. 

67  in  do. 
64  in  do. 
53  in  do. 
36  in  do. 
46  in  d ■>. 

4 

a 

1 

ToUl 

died. 

ToUl 

admit- 

ted. 

Waterford. 

No.  of 
deathi  toad- 
roiulonn, 
taken  aalOOO. 

74  in  ICOO. 

84  in  do. 

73  iu  do. 
88  in  do. 

85  in  do. 
53  in  do. 
66  in  do. 

74  in  do. 
51  in  do. 
74  in  do. 
64  in  do. 
81  in  do. 
36  in  do. 
39  in  do. 
43  in  do. 

<5 

•o 

.2 

00 

'poip 

Patient* 
I admit- 
ted. 

Si 

a 

1 

Cork. 

No.  of 
deaths  to  ad- 
missions, 
taken  aslOOO. 

3 

?oodododdodddoo 

1— ■9’9'43‘T3'aTJ't3'9"0’tJ’aT3’U’n 

c c a e fl  B.g.S  c s c.S 

d 

•o 

.2 

■porp 

ri  1-4  f~>  M M 0«  b* 

s 

t-* 

Patients  ad- 
mitted to  the 
chief  hospi- 
tals in  Cork. 

A 

Hospitals  of  House  of 
Industry,  Dublin. 

■S«§ 

"asss 

1=1 
•O  5 

81  in  lOCO 
1 IS  in  do. 
131  in  do. 
143  in  do. 
164  in  do. 
136  in  do. 
161 in  do. 
196  in  do. 
115  in  do. 

87  in  do. 
107  in  do. 

83  in  do. 

77  in  do.  i 
41  in  do.  1 
49  in  do.  ' 

d 

V 

a 

s 

1 

r*» 

•potp 

sjuoited 

Patients 

admit- 

ted-t 

isgiSSisigiSiiifi 

1 

Dublin,  Cork-atreet. 

*S 

oSo’2 

6<c  S e 
•9  5 

65  in  lo;  0 
81  in  do. 

83  in  do. 

83  in  do. 

78  in  do. 

86  in  do. 

79  in  do. 

73  in  do. 

63  in  do. 
ra  in  do. 

49  in  do. 

S3  in  do. 

63  in  do. 

S3  in  do. 

56  in  do.  1 

d 

•o 

2 

3 

•poip 

» ■ 
gi 

a 

Patients 

admit- 

ted. 

g 
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Inspection  of  this  table,  exhibiting  the  results  of  fifteen 
successive  years,  will  shew,  that  the  mortality  did  not 
increase  in  proportion  to  the  frequency  of  fever,  and 
that  during  its  epidemic  prevalence  the  mortality  little 
exceeded  one-half  of  the  ordinary  rate.  The  greater  mild- 
ness of  the  disease,  when  pure  and  unmixed,  and  the  predo- 
minancy of  fever  of  this  kind  excluding  from  hospitals  the 
same  disease  under  more  complicated  and  of  course  more 
dangerous  forms,  will  sufficiently  explain  the  diminished 
mortality  above  noticed  in  the  registries  of  these  esta- 
blishments. This  is  confirmed  by  reference  to  the  table, 
which  shows  that  the  mortality  in  the  Fever  Hospital  of 
the  House  of  Industry  exceeded  that  of  other  hospitals  in 
Dublin ; for  this  Institution  w’as  the  chief  receptacle  of 
the  aged,  when  labouring  under  diseases  of  a mixed 
nature  assuming  the  form  of  fever,  and  such  patients  were 
admitted,  not  only  from  the  whole  of  the  great  asylum  for 
paupers  to  which  it  belongs,  but  also  from  the  city  and  it» 
vicinity;  hence  the  records  of  the  hospitals  of  the  House  of 
Industry  generally  exhibit  a greater  mortality  than  those  of 
other  hospitals  in  Dublin.  Consistently  with  these  views, 
we  find  that  in  proportion  as  fever  became  epidemic,  and 
excluded  other  diseases  from  the  fever  hospital  of  the 
House  of  Industry,  its  mortality  became  nearly  equal 
to  that  of  other  similar  establishments.  It  is  also  evident, 
that  fever  hospitals  do  not  afford  a perfectly  just  criterion 
of  the  rate  of  mortality,  except  at  those  times  when  fever 
is  so  prevalent  as  to  exclude  other  diseases. 

It  is  a general  remark,  that  epidemic  diseases  are  most 
fatal  on  their  invasion ; and  in  conformity  with  expe- 
rience, and  w'ith  the  above  assertion  respecting  the  morta- 
lity compared  wutli  the  frequency  of  these  diseases,  we  find 
that  {he  late  epidemic  fever  was  most  mortal  at  its  com- 
mencement : this  is  proved,  by  reference  to  various  docu- 
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iTients.  Thus  it  appears,  from  a tabular  view  of  the  admis- 
sions to  the  fever  hospital  in  Cork-street,  published  in  tlie 
Medical  Report  of  tliat  hospital  for  the  year  181 7,  and  dated 
October  1st,  1818,  that  the  mortality  decreased  from  62  in 
1000,  to  31  in  1000.  This  diminution  of  the  mortality  is 
still  more  satisfactorily  established,  in  the  recapitulation  of 
the  number  of  fever  patients  admitted  to  all  the  Dublin 
hospitals,  as  annexed  to  the  Reports  of  the  Inspectors  ap- 
pointed by  the  Lord  Lieutenant,  and  given  at  page  1 72 
in  volume  the  second : this  shows  the  number  of  deaths  to 
have  diminished  from  between  one  fifteenth  and  one 
sixteenth,  or  about  64  in  a 1000,  to  between  one  eighteenth 
or  one  nineteenth,  or  about  54  in  a 1000,  of  the  patients 
admitted  to  the  hospitals.  Indeed  both  in  Dublin  and 
Cork,  the  number  of  deaths  compared  with  the  patients 
admitted,  appears  to  have  been  greatest  about  the  latter 
part  of  1817;  the  mortality  then  decreased,  and  within  a 
short  time  of  the  period  when  fever  had  attained  its  great- 
est frequency,  the  number  of  those  who  died  in  hospitals 
was  least  in  proportion  to  those  who  sickened.  We  here 
speak  of  the  comparative  mortality  alone,  for  the  actual 
mortality  generally  increased  with  the  number  of  the 
sick ; this  will  be  manifest  on  reference  to  the  returns  as 
made  to  Government,  and  given  at  pages  172,  173,  174  of 
volume  the  second.  Thus  the  epidemic  fever  of  1817-18 
and  19,  resembled  other  great  epidemic  diseases,  which 
have  in  general  been  most  mortal  at  their  invasion,  and 
milder  towards  their  close.  A similar  progress  was 
observable  in  the  great  epidemic  fever  which  prevailed  in 
this  country  in  the  years  1800  and  1801. 

In  Dublin,  when  the  epidemic  had  completely  es- 
tablished itselfj  the  males  admitted  to  hospital  were 
most  numerous,  but  in  its  progress  the  admissions  of 


* See  page  50,  of  Medical  Report. 
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females  exceeded  those  of  males  : more  males  than  females 
died  in  proportion  to  the  number  of  each  sex  admitted  to 
hospitals.  We  believe  that  at  all  times  fever,  particularly 
when  it  assumes  a severe  form,  is  more  fatal  to  men  than  to 
vpomen. 

Tlie  remark  as  to  the  greater  prevalence  in  the  male  sex 
of  fever  when  it  commenced  epidemically,  is  not  limited 
to  Dublin;  a similar  observation  was  made  in  Down- 
patrick by  Dr.  Nevin,  and  we  have  also  the  authority  of  Dr. 
Grogan  of  Limerick,  for  asserting  that,  in  the  higher  ranks 
of  society  at  its  commencement,  men  were  more  frequently 
attacked  than  women.  Among  the  males  admitted  into 
Cork-street  hospital  during  fifteen  months,  beginning 
with  January  1817,  the  number  of  deaths  amounted  to 
one  in  sixteen  nearly,  or  62  in  1000;  and  amongst  die 
females  to  one  in  twenty  and  a fraction,  or  49  in  1000. 
This  will  appear  on  inspection  of  the  annexed  table. 

As  to  the  comparative  frequency  of  fever  in  the  male 
and  female  sex,  in  the  country  at  large,  we  can  form  no 
decisive  opinion,  the  answers  to  our  inquiries  on  that 
head  not  having  been  perfectly  satisfactory. , 
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A Statement  of  admissions,  &c.  to  the  Fever  Hospital 
Cork-street,  Dublin,  from  the  5th  Jan.  1817,  to  30th 
April  1818,  in  periods  of  ten  days. — See  Report  of  the 
Cork-street  Fever  Hospital,  dated  October  1818. 
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104 
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Nov.  1 1 

68 

52 
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3 

Feb.  4 

29 
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63 

7 
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21 

86 

64 
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3 

4 

14 

35 
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57 

7 

2 

Dec.  1 

91 

81 
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4 

24 

52 
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4 

11 

79 

86 
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7 

Mar.  6 

27 

26 
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4 

16 

30 

28 
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2 

31 

84 

89 
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7 

6 

26 

35 

41 

76 

0 

3 

1818to 

Apr.  5 

42 

55 

97 

5 

3 

Jan.  10 

9* 

82 
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9 

6 

15 

39 

29 

68 

2 

2 

20 
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79 
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1 

25 

38 

49 

87 
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2 

30 

93 

79 
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5 

2 

May  5 

38 

38 
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2 

3 

Feb.  9 

82 

84 

166 
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2 

15 

52 

61 
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2 

7 

19 

99 

96 
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25 

54 

41 
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89 

92 
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3 
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38 
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4 

11 

88 

72 
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47 

53 
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4 

5 

21 

93 

84 
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6 

24 
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2 

31 

91 
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1 

July  4 

44 

54 

98 

4 

5 

Apr.  10 
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87 

167 

5 

4 
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39 
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46 
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179 
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23 

47 
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39 

86 

75 
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1 

12 

54 

68 
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5 

1 

Proportion  of 

22 

64 
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The  epidemic  fever  appeared  in  Dublin  in  September 
1817,  and  the  preceding  tubular  view  shows  that  men  in 
hospital  were  the  chief  sufferers  at  its  commencement,  with 
respect  both  to  frequency  and  mortality.  It  should  be  ob- 
served, that  females  generally  constitute  the  greater  num- 
ber of  the  patients  admitted  to  the  hospital  in  Cork-street. 

The  danger  from  epidemic  fever,  as  from  most  other  dis- 
eases, increases  with  the  age  of  the  patient ; and,  conform- 
ably with  this  observation,  few  children  comparatively  be- 
came its  victims.  From  the  16th  of  September  1817,  totlie 
15th  of  September  1819,  12422  patients  were  admitted  to 
the  Fever  Hospital  in  Cork-street,  Dublin,  of  whom  1234 
were  under  ten  years  of  age,  and  of  these  46  died.  The 
total  number  who  died  in  the  hospital,  during  that  time, 
being  512. 


The  increased  mortality  from  fever  was  not  limited  to 
the  larger  towns.  Dr.  Ryan  of  Armagh  reports,  that 
he  had  examined  the  funeral  registry  of  the  Cathedral  of 
Armagh,  and  ascertained  the  number  of  burials  during 
three  years,  including  1817,  to  have  been  as  follows: 

From  Jan.  1st,  1815,  to  Dec.  31st,  247  burials. 

Jan.  1st,  1816,  to  Dec.  31st,  312  do. 

Jan.  1st,  1817,  to  Dec.  31st,  571  do. 

According  to  another  return,  obtained  from  Dr.  Bar- 
clay, for  the  following  year,  from  the  1st  May  to  25th 
December  1818,  the  total  number  of  burials  in  the  Church- 
yard amounted  to  463. 


Of  these  died  of  fever 

- 

165 

Of  small  pox 

- 

180 

Of  other  diseases 

- 

118 

Total 

463 
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In  some  parts  of  the  country  there  were  no  means  of 
ascertaining  the  number  of  deaths,  except  from  the  num- 
ber of  coffins  supplied  by  the  parish.  We  have  been  in- 
formed by  the  Rev.  Dr.  Nash,  that  in  the  parish  of 
Ardstraw  in  tlie  county  of  Tyrone,  during  the  preva- 
lence of  epidemic  fever,  the  number  of  coffins  given 
to  paupers  in  eighteen  months  amounted  to  504,  the 
inhabitants  being  about  20,000 ; and  in  one  small  town- 
land  near  Moyle,  27  persons  died  in  the  course  of  a few 
weeks. 

Tlie  increased  mortality  occasioned  by  fever  in  the  pro- 
vince of  Conaught,  is  well  exemplified  by  some  parochial 
returns,  with  which  we  have  been  favoured  by  our  corres- 
pondents. Thus,  in  the  parish  of  Croghan,  the  morta- 
lity in  1817  was  double  that  of  some  preceding  years.  In 
the  parish  of  Fenagh,  the  mortality  of  Protestants  was 
four  times  greater  than  that  of  preceding  years.  In  Car- 
rick-on-Shannon the  number  of  deaths  during  the  year 
1817,astakenfrom  the  registry,  was  274 ; the  greatestnum- 
ber  of  deaths  in  any  of  the  eight  preceding  years  being 
100.  In  the  county  of  Roscommon  the  mortality  of  adults 
in  three  parishes,  as  obtained  from  the  parish  clergymen, 
was  as  follows: — Fuerty  parish  70,  being  an  excess  of  39 
over  the  preceding  year.  Athleague  35,  being  an  excess 
of  23.  Kilbride  80,  being  an  excess  of  49 : Kilbride 
contains  1300  inhabitants.  In  the  county  of  Galway,  in 
the  parish  of  Spiddle,  which  contains  2500  inhabitants, 
84  persons  died  of  the  fever  in  the  space  of  eleven  months, 
during  the  year  1817. 

Respecting  the  mortality  in  the  country  at  large,  some 
information  may  be  obtained  from  a synoptical  view  which 
we  have  given  of  the  reports  of  the  Medical  Inspectors  at 
page  193  of  volume  the  second.  As  the  results  are  there 
derived  from  more  than  one  hundred  thousand  cases,  and 
as  the  severity  of  the  cases  sent  into  hospital  may  be  sup- 
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posed  to  have  compensated  for  the  advantages  derived 
from  regular  medical  treatment,  it  is  highly  probable 
that  the  mortality  in  the  hospitals  differed  little  from  that 
in  the  whole  country. 

The  proportion  of  deaths  to  admissions  in  hospitals  is 
that  of  1 to  or  nearly  that  of  43/^g  in  1000 ; hence 

it  follows,  agreeably  with  the  statement  given  at  page  62 
of  the  number  attacked  with  epidemic  fever  in  the  whole 
country,  and  estimated  at  one  million  and  a half,  that  at 
least  65,000  persons  became  its  victims  during  its  preva- 
lence in  the  years  1817,  1818,  and  1819.  This  estimate  is 
formed  on  the  supposition  that  in  hospital  the  number  of 
deaths  was  the  same  in  proportion  to  the  number  of  the 
sick,  as  it  was  out  of  hospital ; and  this  appears  to  be 
rather  a favourable  view  of  a question  on  which  it  is  im- 
possible to  decide  with  rigid  exactness. 

It  is  right  to  state,  that  the  above  estimate  falls  short 
of  that  furnished  by  several  of  our  correspondents,  and  is 
much  below  that  of  Dr.  Rogan,  as  given  at  page  72  and 
73,  of  his  valuable  work  on  epidemic  fever ; but  the  num- 
ber of  deaths  varied  much  in  different  parts  of  the  country ; 
and  the  most  accurate  mode  of  arriving,  at  truth,  on  the 
whole,  appears  to  be  that  which  we  have  adopted. 


On  comparing  the  rates  of  mortality  in  the  different 
provinces,  as  stated  at  page  193  of  vol.  2d,  we  find  the 
number  of  deaths  to  have  been  greatest  in  Ulster,  next  in 
Leinster, — in  Munster  a little  less,  the  two  last  being 
nearly  equal,  and  least  of  all  in  Conaught,  l^ius  in  Ulster 
the  mortality  amounted  to  1 in  20|Jf,  Leinster  1 in 
2SjTj*tr’  Munster  1 in  23^^°^,  Conaught  1 in  25,^4.  Of 
the  proportion  in  1000  will  be  for  Ulster,  47yf;  Lein- 


EPIDEMIC  FEVERS  IN  IRELAND. 


95 


sster43H  ; Munster  42|| ; Conaught  39*|.  Hence  it  fol- 
llows,  that  the  mortality  was  greatest  in  Ulster,  and  least 
iin  Conaught;  the  difference  amounting  to  one-sixth  of 
tthe  greater  number.  Leinster  somewhat  exceeded  Mun- 
I ster ; but  in  each  of  these  provinces  the  mortality  was 
1 nearly  the  medium  of  the  whole.  It  should  be  observed 
that  this  estimate  is  formed  from  returns  which  termi- 
nate in  March  1819,  when  epidemic  fever  had  subsided 
in  most  parts  of  Ireland.  The  causes  of  the  difference 
of  mortality  above  noted  it  is  not  easy  to  assign.  It  de- 
serv'es  remark,  however,  that  the  deaths  were  most  nu- 
merous in  the  Eastern  and  Northern  provinces  of  the 
kingdom ; indeed  it  would  appear  from  the  table  given  at 
p.  87,  and  from  other  facts  which  have  reached  us,  that 
I fever  is  a milder  disease  in  the  Southern  than  in  the  Nor- 
I them  parts  of  this  country.  We  would  here  ask  the 
question,  has  this  arisen  from  a difference  of  climate,  of 
diet,  or  from  other  less  general  causes  ? It  is  probable 
that  more  rain  falls  in  the  Southern  and  Western 
than  in  the  Noilhem  or  Eastern  parts  of  this  country. 
There  is  also  some  difference  of  diet:  the  great  nniss 
of  population  of  the  Southern  and  Western  provinces 
live  more  exclusively  on  potatoes  tlian  those  of  Lein- 
ster and  Ulster.  The  circumstances  of  the  people  of 
Ulster  and  Leinster  are,  perhaps,  in  general  more  com- 
fortable than  those  of  Munster  and  Conaught.  Such  are 
the  most  striking  differences  between  those  provinces  of 
Ireland  which  suffered  most  and  least  from  fever. 


In  every  part  of  the  country  fever  was  reported  to 
have  been  much  more  fatal  amongst  the  upper  than  the 
lower  classes.  In  what  proportion  it  is  difficult  to  ascertain. 
From  many  quarters  we  have  learned,  that  one-tliird  of 
those  who  were  attacked  with  fever  in  the  upper  ranks 
became  its  victims,  but  this  estimate  is  probably  formed 
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from  the  severer  cases  only,  and  does  not  include  those 
mild  instances  of  fever,  particularly  amongst  children, 
which  when  occurring  in  the  lower  ranks  would  have  been 
received  into  hospitals,  and  would  have  contributed  to 
lessen  the  aggregate  of  mortality. 

According  to  the  preceding  history,  deduced  either 
from  actual  observation  or  the  reports  of  eye  witnesses, 
this  calamity  visited  every  part  of  Ireland,  yet  some  places 
were  favoured  with  a certain  degree  of  exemption,  attri- 
butable to  seclusion,  and  to  the  means  adopted  to  prevent 
the  spreading  of  disease. 


In  the  House  of  Industry  at  Cork,  and  in  the  Foundling 
Hospital  of  that  city,  the  disease  scarcely  showed  itself 
when  very  prevalent  among  the  inhabitants  in  general.* 
In  some  parochial  and  other  schools,  it  was  either  much 
less  frequent  than  in  the  community  at  large,  or  was  al- 
together absent.  Thus  in  the  Marine  School  in  Dublin, 
according  to  information  which  we  have  received  from  Dr. 
Cowen,  physician  to  that  establishment,  very  little  fever 
has  existed  during  the  last  three  years.  At  the  end  of 
the  year  1817,  when  fever  was  very  prevalent  in  the  vi- 
cinity of  the  school,  it  was  suggested  to  the  governors 
by  the  physician,  that  to  obviate  the  risk  of  infection, 
the  friends  of  the  boys  should  be  prevented  from 
visiting  them,  which  had  been  customary  on  Sundays, 
and  that  the  boys  should  not  be  allowed  to  quit  the 
school.  The  governors  immediately  issued  an  order  to 
■that  effect,  and  the  school  was  free  from  fever  until 
the  beginning  of  1819,  when  a few  cases,  about  five, 
of  low  fever,  occurred  ; of  these,  two  only  assumed  an  un- 
favourable appearance ; they  were  removed  to  the  Flaid- 


•*  Commimicntion  from  P*"'  Hallaran  of  Cork, 
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wicke  Fever  Hospital,  and  the  disease  disappeared  from 
the'schooL 

The  Royal  Hibernian  Military  School,  in  the  Phenix 
Park,  contiguous  to  this  city,  may  also  be  adduced  as  an 
example  of  the  same  kind.  From  a report  in  our  posses- 
sion, from  this  establishment,  it  appears  that,  in  a popu- 
lation of  726  persons,  in  the  years  1817,  1818,  and  1819, 
H only  were  attacked  with  typhous,  34  with  simple  conti- 
nued fever,  and  21  with  inflammatory  fever.  If  we  take 
the  cases  of  tviihous  and  continued  fever,  as  belonging  to 
the  epidemic,  the  number  of  fever  patients  will  amount 
but  to  1-1 .5th  of  the  population,  and  even  including  the 
cases  of  inflammatory  fever,  the  number  will  not  constitute 
1-1 0th  of  the  whole. 

It  is  probable,  that  a similar  exemption  extended  to 
other  places  where  seclusion,  or  a careful  separation  of 
the  infected  from  the  healthy,  had  been  practised  : the  in- 
stance of  the  charter  school  of  Killoteran,  near  Water- 
ford, mentioned  in  the  Report  on  the  state  of  fever  in 
Munster,  page  15,  vol.  2,  renders  this  assertion  probable. 


In  the  jail  at  Cork,  the  prisoners  remained  free  from 
fever,  w'hen  it  had  spread  in  every  direction  amongst  the 
inhabitants  of  that  city.  To  prevent  its  introduction, 
means  were  employed  which  deserve  record  : jail  dresses 
were  provided  for  the  prisoners,  whose  clothes,  on  their 
admission  were  removed  and  heated  in  a stove,  and  their 
persons  washed  and  cleansed : the  bedding  was  occasionally 
steeped  in  oxjmiuriatic  acid  water  and  then  stoved : 
patients  in  whom  fever  shewed  itself  were  immediately 
removed  to  an  hospital ; this  system  was  continued  during 
a year  and  a half,  in  the  course  of  which  time  two  prisoners 
died  of  dysentery  but  none  of  fever ; when  the  Medical 

VOL.  I. 
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Inspector  for  Munster  made  his  visit  to  the  jail,  the  system 
had  been  for  some  time  discontinued  in  consequence  of  the 
expense  attending  the  jail  dresses,  and  then  fever  began  to 
show  itself  among  the  prisoners,  and  a few  cases  were  found 
by  him  in  the  jail  at  that  time. 

The  Society  of  Friends  in  Waterford  suffered  scarcely 
at  all  from  fever : we  have  already  stated  the  compara- 
tive exemption  enjoyed  by  the  class  of  society  in  easy 
circumstances. 

In  a few  places  of  considerable  extent,  fever  did  not 
make  its  appearance  till  long  after  it  had  been  epidemical 
in  other  parts  of  the  country.  Thus  in  Wexford  and 
Dingle,  its  commencement  was  at  least  a year  later  than  in 
most  other  places  in  IreLand.  In  the  case  of  Dingle, 
the  exemption  w'as  attributed  by  an  intelligent  physician 
of  that  neighbourhood.  Dr.  Mawe  of  Tralee,  to  the 
superior  comforts  of  the  lower  classes  arising  from  the 
fisheries  and  the  linen  trade ; the  place  is  also  said  to  be  re- 
markably salubrious,  and  its  inhabitants  long  lived.  As 
to  the  abundant  supply  of  fish,  Wexford  was  similarly  cir- 
cumstanced. Some  effect  may  also  be  attributed  to  the  re- 
mote situation  of  these  places.  Rostrevor  is  likewise  men- 
tioned by  one  of  the  Inspectors  as  an  instance  of  exemp- 
tion from  fever,  the  cause  of  which  is  well  explained  at 
page  1 1 4,  vol.  ,2. 

Certain  insulated  places  also  escaped : of  this  an 
example  is  afforded  in  the  island  of  Rathlin,  on  the  coast 
of  Antrim,  as  reported  by  the  Inspector  for  LHster,  v.  2, 
p.  117;  and  in  the  island  of  Cape  Clear,  on  die 
southern  point  of  Ireland.  We  are  indebted  to  Dr. 
IVFCarthy,  of  iSkibbereen,  for  the  following  informa- 
tion relative  to  the  latter  island,  derived  from  his 
owTi  observation,  together  with  that  of  Mr.  Kingston, 
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wlio  has  resided  there  for  the  last  fifteen  years. 
“ Tills  island  contains  about  1200  inhabitants;  the 
ground  is  very  high.  During  the  years  1816,  1817,  and 
1818,  fevers,  with  an  inconsiderable  exception,  were 
not  more  prevalent  or  fatal  than  in  preceding  years.  No 
typhous  fever  shewed  itself^  but  the  common  fever  arising 
from  heat,  or  cold,  or  too  great  exertion.  Fever  is  at  no 
time  prevalent  among  these  poor  islanders.  Providence 
has  kindly  averted  this  calamity  from  tliem,  deprived  as 
they  are,  by  poverty  and-local  situation,  of  the  means  of 
medical  aid  or  other  assistance.  The  island  is  seven 
miles  distant  from  the  shore,  and  fever  was  every  where 
prevalent  along  the  adjacent  sea  coast  during  the  years 
above  mentioned.” 

Exceptions  such  as  the  above  were  however  rarely  to  be 
found ; for  the  answers  which  the  Medical  Inspectors  of 
the  Pronnces  received  to  the  question,  whether  any  dis- 
trict or  class  of  people  had  been  exempt  from  fever,  were 
uniformly,  except  in  the  few  instances  above  given,  in  the 
negative. 

Thus  we  have  showed  that  in  the  calamitous  years  of 
1817,  18  and  19,  the  inhabitants  of  this  populous  country 
suffered  the  greatest  distress  from  the  failure  of  food, 
fuel,  and  clothing;  to  which  was  added,  want  of  em- 
ployment: and  in  the  midst  of  such  circumstances  of 
misery,  they  were  visited  by  fever,  which,  often  proving  fatal 
to  the  heads  of  families,  left  the  survivors  in  a condition 
truly  deplorable. 

In  the  deportment  of  the  people  during  the  whole 
course  of  this  complicated  suffering,  it  is  not  easy  to 
say,  whether  the  liberal  charity  of  die  rich,  or  the 
resignation  and  fortitude  of  the  poor,  was  most  to  be  ad- 
mired. Our  knowledge  of  the  conduct  of  all  classes  during 
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the  prevalence  of  fever,  would  enable  us  to  illustrate,  by 
numerous  instances,  every  topic  which  was  introduced  into 
the  masterly  view  of  this  great  national  calamity  which  j 
was  given  in  the  House  of  Commons  on  the  6tli  of  April 

n\9.* 

We  could,  for  example,  mention  the  names  of  eight 
individuals  of  rank  and  fortune,  who,  each  at  his  own 
expense,  fitted  up  and  supported  an  hospital  for  patients 
in  fever.  Others  there  were,  who  supplied  every  defi- 
ciency in  the  subscriptions  collected  for  that  purpose. 

The  resident  gentry  very  generally  gave  employment  as  far 
as  possible  to  all  the  poor  who  applied  for  it,  and  fed  mul- 
titudes who  otherwise  must  have  perished.  As  the  eminent 
person  in  the  debate  above  alluded  to,  whilst  dwell- 
ing with  so  much  pleasure  on  the  virtues  of  the  people 
of  Ireland,  commiserated  those  individuals  who,  by  ab- 
senting themselves  from  their  estates,  lost  the  opportunity 
of  cultivating  the  good  will  of  a generous  and  grateful 
people,  justice  requires  us  to  state,  that  all  the  absentees 
were  not  alike  blameable:  there  were  some  who,  by 
liberal  donations  to  their  tenantry,  showed  that  the  ■ 
poor  had  their  sympathy,  even  when  deprived  of  their 
countenance;  and  some  had  reluctantly  left  tlieir  coun- 
try in  quest  of  health  in  another  climate.  As  for  those 
who,  during  such  a crisis,  were  selfishly  spending  their  « 
income  in  the  gratification  of  sense  or  taste,  with-  a 
out  contributing  to  lighten  a burdenborne  with  un-  2 
paralleled  temper  and  magnanimity  by  their  suffering  ^ 
tenantry,  we  consign  them  to  the  reprobation  of  all  § 
who  are  actuated  by  feelings  of  patriotism  or  benevo-  ? 
lence.  ' 

Of  the  useful  application  of  general  information  to 
practical  purposes  there  were  many  examples  among 

* See  Mr.  Grant’s  Speech  in  the  debate  on  the  Epidemic  Fever  in  Ireland. 
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the  established  clergy  of  Ireland,  who  were  in  gene- 
ral acquainted  with  the  received  opinions  relative  to 
contagion,  and  with  the  most  approved  means  of  arrest- 
ing the  progress  of  febrile  diseases ; they  also  understood 
the  best  method  of  conducting  business  at » public  meet- 
ings, and  hence  were  useful  members  of  Fever  Com- 
mittees, Boards  of  Health,  &c.  They  subscribed  li- 
berally to  funds  raised  for  the  support  of  the  sick, 
and  used  all  their  influence  to  procure  subscriptions : 
they  took  an  active  part  in  carrying  into  effect  the 
necessary  measures  of  prevention,  frequently  acting  as 
secretaries  to  charitable  associations,  keeping  the  ac- 
counts and  conducting  the  correspondence : finally, 

the  discipline  of  fever  hospitals  was  maintained  by 
their  vigilance. — We  have  known  clergv’men  of  the 
Established  Church,  who  visited  the  fever  hospitals  at 
uncertain  hours,  nay,  who  would  steal  upon  the  servants 
of  these  establishments  at  midnight,  to  secure  proper 
attention  to  the  wants  of  the  sick.  We  cannot  ascerUiin 
that  they  ever  made  any  distinction  between  their  own 
flock  and  the  rest  of  the  indigent  sick,  and  we  witnessed 
the  testimony  which  they  liberally  bore  to  the  humane 
conduct  of  the  clergy  of  other  communions. 


The  Roman  Catholic  Clergy,  in  general,  evinced  that 
disregard  for  danger  in  the  discharge  of  their  functions, 
for  which  they  are  distinguished  in  this  country,  llie 
Roman  Catholic  Priest  was  often  to  be  seen  leaning 

Q 

over  the  bed  of  the  poor,  ministering  comfort  to 
the  xlying,  regardless  of  the  infectious  exhalations  aris- 
ing from  the  sick,  by  whom  he  was  often  surrounded. 
— Nothing,  in  the  annals  of  the  Roman  Catliolic 
Church,  can  evince  a greater  devotedness  to  the  duties 
of  their  order,  than  the  conduct  of  many  of  the  Roman 
Catholic  Clergy  of  Ireland,  during  this  long  period  of 
general  distress. 


HISTOniCAL  SKETCH  OF 


102 

Ihe  Society  of  Friends  claim  also  particular  remark. 
To  some  of  these  we  are  indebted  for  a large  part  of  the 
plan  and  arrangement  of  the  principal  fever  hospitals  in 
this  country.  Their  active  and  regular  habits,  infor- 
mation on  practical  subjects,  zeal  in  forwarding  the 
objects  of  humanity,  and  diligence  in  such  laudable 
})ursuits,  which  constitute  with  some  of  them,  if  not  their 
sole  employment,  at  least  their  chief  recreation,  most 
eminently  fitted  them  to  act  as  governors  of  institutions 
for  the  relief  of  fever.  We  have  witnessed  their  fearless 
exposure  of  their  persons  in  the  superintendance  of  fever 
wards,  and  have  every  reason  to  believe  that  they  contri- 
buted most  liberally  in  this  season  of  calamity  to  alleviate 
the  sufferings  of  the  poor. 


As  to  the  members  of  the  medical  profession,  in  many  or 
most  instances  they  merely  discharged  their  duties  with 
exertion,  increasing  in  proportion  to  the  exigency  of  cir- 
cumstances. On  one  point,  however,  we  cannot  be  silent. 
Many  medical  practitioners  fell  a sacrifice  to  fever  con- 
tracted in  the  gratuitous  exercise  of  their  profession,  some 
of  whom  have  left  families  with,  or  even  without,  the 
slenderest  provision  for  their  maintenance.  We  cannot 
permit  ourselves  to  think  that  the  claims  of  the  widows 
and  orjihans  of  men  who,  “ without  the  ordinary  incen- 
tives of  ambition  braved  every  danger,”  will  be  forgotten 
by  their  country. 

“ Instances  might  be  mentioned,  where  physicians  of 
great  eminence,  rising  in  their  profession,  well  aware  that 
the  rich  were  in  less  danger  of  infection,  and  more  able 
to  command  assistance,  voluntarily  gave  up  their  prospects, 
withdrew  from  attendance  on  their  rich  patients,  and 
devoted  themselves  to  the  exclusive  and  gratuitous  at- 
tendance of  the  poor.”*  We  will  venture  to  bring  forward 
one  instance  in  illustration  of  this  remark,  and  as  we  saw 
the  individual,  Dr.  Gillichan  of  Dundalk,  in  the  illness 


See  Mr.  Grant’s  Speech. 
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which  arrested  his  bright  course,  the  following  statement 
may  be  considered  as  verified  by  our  personal  observa- 
tion. 

This  accomplished  young  man,  who  early  foresaw  the 
coming  evil,  and  its  frightful  magnitude,  at  once  roused 
the  inhabitants  of  Dundalk,  to  a sense  of  the  danger  with 
which  the  country  was  threatened.  Under  his  directions  a 
system  of  medical  police  was  established,  and  an  hospi- 
tal on  an  ample  scale  provided,  which  he  gratuitously  at- 
tended, and  which  the  inhabitants  liberally  maintained. 

From  the  time  the  fever  began  to  rage,  he  declined 
visiting  the  rich,  that  the  poor  might  have  his  undivided 
attention.  His  private  fortune  was  considerable,  this 
with  the  generosity  of  some  of  his  firiends  enabled  him  to 
contribute  to  the  wants  of  many  a helpless  family ; for  his 
exertions  were  not  confined  to  the  fever  hospital ; but 
were  employed  wherever  sickness  and  misery  were  to  be 
relieved.  At  last  he  fell  sick.  He  had  frequently  expressed 
a hope  that  he  w'ould  escape  the  fever,  as  he  felt  he  could 
not  recover  from  it;  and  medical  men  know  with  how 
much  certainty  such  prophetic  warnings  are  fulfilled.  We 
saw  him  in  his  illness,  and  witnessed  the  anxiety  and  ap- 
prehension which  every  countenance  expressed : prayers 
were  offered  up  by  the  clergy  of  all  persuasions  for  his  re- 
covery, and  there  was  a general  burst  of  grief  when  he  died. 

We  learn  from  the  clergnnan  of  the  parish,  that  his 
death  had,  to  individuals  of  every  class,  the  poignancy  of 
a domestic  loss.  His  remains  were  attended  to  the  grave 
by  the  inhabitants  of  Dundalk  and  its  neighbourhood, 
who  have  since  testified  their  affection  by  erecting  to 
his  memory  in  the  parish  church  a monument  of  their 
gratitude.  He  was  only  in  his  twenty-eighth  year,  but 
well  has  it  been  said  of  him  by  one  of  his  friends,  that 
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wisdom  is  the  grey  hair  unto  men,  and  an  unspotted  life 
is  old  age. 

* We  come  lastly  to  the  poor  themselves,  who  were  the 
chief  actors  in  this  melancholy  scene. 

We  select  the  following  communication  from  Navan 
out  of  many  which  illustrate  the  suffering  of  the  poor  in 
Ireland,  because  it  contains  a particular  statement  of 
their  condition  in  a town  in  which  great  efforts  were 
made  for  their  relief.  Were  we  desirous  of  producing 
effect  rather  than  of  giving  a true  picture  of  the  state  of 
the  poor,  we  have  many  letters  which  display  much 
greater  wretchedness.  Indeed,  when  comjiared  with 
many  parts  of  Ireland,  Navan  w'as  a favoured  place.  It  is 
the  seat  of  the  county  Infirmary;  subscriptions  were  early 
made  in  its  neighbourhood  for  the  relief  of  the  poor. 
Navan  had  a public  soup-kitchen,  and  a large  quantity 
of  meal  was  supplied  by  the  Bishop  of  Meath  to  be  sold 
at  half  price  to  such  as  could  buy,  and  to  be  given  gratis  to 
such  as  could  not.  Indeed  it  was  preparatory  to  the  issue 
of  the  meal  that  the  following  observations  were  made : 

“ In  order  to  ascertain  the  proper  objects,  I set  out 
one  evening,”  says  our  informant,  “ about  the  time  I 
supposed  the  people  would  be  at  supper,  in  order  to  take 
them  by  surprise,  and  see  what  food  they  had ; I believe 
we  went  that  evening  into  sixty  houses.  Some  of  the 
poor  fellows  had  no  supply  for  themselves  or  their  fami- 
lies of  any  kind.  In  one  house  there  was  a little  oat- 
bread  ; in  tw'o  others  a few'  jx>tatoes ; and  in  all  the  rest 
the  inhabitants  were  eating  Prasha  weed  and  salt.  They 
said  if  they  had  kitchen  they  would  be  satisfied.  I tasted 
it,  and  very  bad  it  is ; and  from  its  dry  coarse  taste  and 
stringy  nature,  I should  imagine  it  can  afford  very  little 
sustenance.  Still  there  was  no  murmur — no  riots — not  a 
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symptom  of  discontent  in  the  parish,  nor  did  I hear  of  a 
Navau  man  being  accused  of  any  outrage  during  the 
whole  scarcity.  “ I am  certain,  indeed,  had  it  not  been 
for  the  Bishop,  and  the  exertions  of  the  Ruxton  family, 
who  opened  a large  soup-shop,  numbers  must  have  pe- 
rished. It  was  almost  a famine,  yet  we  had  the  most  pro- 
foimd  peace.” 

In  many  parts  of  Ireland  the  small  farmers  contributed 
to  the  support  of  their  still  poorer  neighbours.  In  the 
neighbourhood  of  Edgeworthstown  “ they  used  to  boil 
as  much  cabbage  as  their  large  pot  would  hold,  some- 
times adding  a piece  of  bacon  to  the  cabbage,  which  they 
gave  to  the  starving  poor  who  assembled  at  their 
doors.  No  one  ever  laid  up  any  food  left  at  meals,  the 
residue  it  was  a rule  to  give  away  to  some  one  poorer 
than  themselves.  My  friend  Mrs. ,”  says  our  cor- 

respondent, “ gave  a breakfast  of  stirabout  and  milk  to 
more  than  a hundred  children,  who  used  to  come  regu- 
larly every  day  at  eleven  for  it.  When  the  potatoes 
began  to  be  fit  to  dig,  several  of  the  children  came  to 

Mrs. , and  thanked  her  for  tlie  great  relief  she 

had  given  to  them,  and  said  as  they  no  longer  were  in 
want  they  would  not  come  again.” 

The  poor  between  Edgeworthstown  and  Rathowen, 
when  reduced  to  beggary,  left  their  own  neighbourhood, 
and  often  in  troops  of  fifty  or  an  hundred,  went  to  beg 
in  places  where  they  were  not  known ; indeed  this  was 
the  case  in  many  parts  of  Ireland,  as  they  generally  felt 
that  begging  would  have  degraded  tliem  in  the  eyes  of  all 
their  acquaintances. 

The  exertions  of  the  more  wealthy  inhabitants  in  this 
time  of  distress,  were  not  merely  personal,  pecuniary  aid 
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was  also  most  liberally  supplied ; large  sums  for  the  sup- 
port of  hospitals  and  the  relief  of  the  poor  were  subscribed 
in  many  places — Waterford,  Cork,  Limerick,  Clonmell, 
Kinsale,  Newry  and  New- Ross,  afford  examples  of  this 
kind,  which  we  adduce  because  the  sums  subscribed  are 
particularly  known  to  us.  Our  Appendix  will  afford  the 
reader  satisfactory  evidence  on  this  head. 

At  page  49  a table  is  given,  exhibiting  the  times  when 
epidemic  fever  commenced  in  various  parts  of  Ireland. 
In  consequence  of  the  difficulty  which  must  have  attended 
any  attempt  to  ascertain  the  precise  period  of  its  com- 
mencement, in  many  places  where  fever  is  constantly  pre- 
valent, the  testimonies  appear  in  some  instances  either  im- 
perfect or  discordant;  but  from  an  attentive  consideration 
of  this  table  enough  may  be  collected  to  prove,  that  epi- 
demic fever  commenced  at  an  earlier  period  in  Conaught 
than  in  the  other  provinces ; that  its  appearance  in  point  of 
time  was  next  in  Munster,  and  latest  in  Leinster.  Indeed 
we  have  reason  to  believe,  that  it  was  introduced  into  many 
parts  of  Leinster  from  the  provinces  of  LUster  and  Co- 
naught,  and  from  the  latter  chiefly,  by  wandering  labourers 
and  mendicants,  who  at  this  time  of  scarcit}'  became  very 
numerous,  and  moved  towards  the  more  opulent  and  cul- 
tivated parts  of  the  country,  in  the  hope  of  obtaining  em- 
ployment or  the  means  of  sup[)orting  life.  In  several 
parts  of  Leinster,  it  did  not  commence  till  long  after  it  had 
prevailed  in  parts  of  the  country  distant  from  Dublin,  where 
its  commencement  has  been  referred,  on  grounds  highly 
probable,  to  the  beginning  of  September  1817.  In  short, 
its  commencement  seems  to  be  intimately  connected  with 
the  operation  of  these  causes  wliich  serve  chiefly  to  extend 
infection;  namely,  crowding  of  many  persons  into  the 
same  apartments,  the  roving  of  labourers  or  mendicants, 
the  increased  neglect  of  personal  cleanliness  and  gene- 
ral depression  of  mind,  and  where  these  causes  w’ere 
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most  active,  there  the  influence  of  disease  chiefly  showed 
itself. 

It  deserves  remark,  that  in  some  places  it  was  said  to 
have  appeared  first  amongst  the  higher  class  of  society, 
which  perhaps  arose  from  the  greater  mortality  in  this 
class,  and  the  greater  attention  given  to  the  illness  or 
death  of  any  of  its  members  by  the  public.  In  many 
parts  of  Ireland,  fever  w'as  observed  to  fluctuate  as  to  fre- 
quency, at  one  time  declining,  at  another  re-appearing 
with  its  former  or  even  increased  violence.  Of  this  a 
remarkable  example  occurred  in  the  spring  of  1818,  when 
both  as  to  frequency  or  mortality,  it  became  station- 
ary or  diminished.  This  was  the  case  in  Dublin,  and  the 
accounts  of  a similar  decline,  in  some  parts  of  the  coun- 
try, particularly  in  Ulster,  led  many  well  informed  per- 
sons to  believe  that  the  epidemic  w'as  about  to  cease,  but 
it  again  raised  its  head,  though  never  in  the  same  for- 
midable shape. 

Widi  respect  to  the  time  of  its  greatest  prevalence  in 
each  of  the  four  provinces,  it  is  not  easy  to  decide.  In 
Munster  it  appears  to  have  been  most  prevalent  in  the 
summer  of  1818,  and  in  Conaught  about  the  same  time, 
whilst  in  the  other  provinces,  where  its  commence- 
ment was  latest,  the  time  of  its  greatest  prevalence  was 
referred  in  Leinster  generally  to  the  autumn  of  1817, 
and  in  Ulster  to  the  winter  of  that  year.  In  the  principal 
cities,  Dublin,  Cork,  and  Limerick,  it  was  most  prevalent 
in  the  summer  and  autumn  of  1818. 


Waterford  siffbrds  an  exception  to  this  statement;  for 
in  that  city  it  was  at  its  height  of  frequency  when  it  had 
either  declined  or  altogether  ceased  in  most  parts  of 
Ireland. 
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The  attention  of  the  Lord  Lieutenant  had  been  early 
directed  to  the  public  health,  a subject  at  all  times  im- 
portant, but  now  most  peculiarly  so,  when  threatened  by 
the  visitation  of  epidemic  fever. 

\ 

Scarcity,  which  had  existed  from  the  end  of  1816, 
and  the  recollection  of  the  consequences  which  followed 
the  same  event  in  the  year  1800,  gave  rise  to  an  appre- 
hension amongst  those  who  were  well  informed  on  this 
subject,  that  fever  would  become  epidemical ; ami  the  vi- 
gilance of  government  was  more  particularly  excited,  by 
communications  from  the  Medical  Officers  of  the  Irish 
Staff  quartered  in  different  parts  of  Ireland,  who  reported 
occasionally  to  the  Inspector  General  of  Military  Hospi- 
tals, on  the  health  of  the  inhabitants  of  their  respective 
districts.  Of  these  reports,  we  have  given  examples  at 
page  74  of  this  volume. 

The  Physician  General,  Dr.  Perceval,  in  conjunc- 
tion with  one  of  the  Editors  of  this  work,  had  under- 
taken to-  obtain  reports  from  different  parts  of  Ireland, 
relative  to  the  prevalence  of  fever.  These  w ere  arranged 
in  a tabular  form,  and  \vere  presented  to  the  Lord  Lieute- 
nant in  the  autumn  of  this  year  (1817).  One  of  the  re- 
ports, namely  that  for  Conaught,  is  subjoined  as  a speci- 
men ; and  on  inspecting  the  dates  of  the  several  returns,  it 
will  be  evident,  that  these  inquiries  must  have  been  insti- 
tuted about  the  close  of  the  summer  of  that  year.  The 
document  tends  to  corroborate  former  statements,  in  as 
much  as  it  gives  the  testimony  of  the  same  observers  at 
different  times,  and  thus  adds  to  the  quantity  ot  evidence. 
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The  information  thus  communicated  to  Government, 
together  with  the  applications  for  assistance  from  dif- 
ferent places  suffering  under  fever,  induced  his  Excellency 
the  Lord  Lieutenant  to  adopt  measures,  calculated  at  the 
same  time  to  assist  the  distressed,  to  divide  the  burden  of 
affording  them  relief,  and  to  economise  the  expenditure  of 
public  money.  A Committee  was  appointed  on  the  30tb 
of  September  1817,  consisting  of  Dr.  Renny,  William 
Disney,  Esq.  and  the  Rev.  James  Horner,  who  w'ere  to 
examine  and  report  on  the  several  applications  made  to 
Government  for  pecuniary  aid,  and  to  issue  such  sums 
to  the  several  applicants  as  should  be  approved  of  by  the 
Lord  Lieutenant.  The  interference  of  Government 
was  lijnited  to  those  cases  where  fever  was  prevalent  and 
hospitals  had  been  opened,  or  accommodation  provided 
by  means  of  subscriptions  of  the  wealthier  members  of 
the  community.  The  principle  which  directed  his 
Excellency,  on  this  occasion,  must  be  allowed  to  be 
highly  judicious.  It  encouraged  and  promoted  associations 
! for  the  relief  of  the  sick,  in  districts  where  no  exertions 
' would  have  been  made  but  for  such  aid.  Had  grants  of 
public  money  been  indiscriminately  advanced  to  all  who 
were  willing  to  act  as  public  almoners,  a wasteful  expendi- 
i ture  would  sometimes  have  ensued,  and  private  contribu- 
tions would  often  have  been  checked ; whereas  by  limiting 
such  grants  to  those  only  who  had  made  advances  of  their 
' own,  the  funds  became  conjoint,  and  the  public  money  was 
; managed  with  the  economy  which  is  usually  observed  in  the 
' disbursement  of  a private  subscription.  Much  benefit 
was  also  derived  from  affording  relief  through  the 
medium  of  existing  institutions ; advantage  was  thus  taken 
ji  of  experience ; the  errors  of  new  systems  were  avoided  ; 

managers,  accjuainted  with  the  wants  of  the  poor,  and  with 
i’  the  best  methods  of  giving  assistance,  were  employed, 
I;  and  the  public  money  was  placed  in  the  hands  o^  the 
\ intelligent,  active  and  benevolent,  who  expended  it  under 
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the  inspection  and  control  of  their  associates  in  the  work 
of  public  charity.  The  aid  of  Government,  under  the  sane, 
tion  of  Parliament,  was  thus  continued  through  the  winter  of 
1817,  and  the  following  year.  The  table  given  at  page  207 
and  seq.  of  volume  the  2d,  will  show  the  selection  of  places 
to  which  relief  was  given,  and  also  the  mode  of  distribut- 
ing the  grants,  by  commencing  in  general,  with  the  ad- 
vance to  each  place  of  small  sums,  increased  according  to  ne- 
cessity and  to  the  exertions  of  the  resident  inhabitants.  Nor 
was  relief  altogether  limited  to  places  occupied  by  opulent 
residents : for  as  this  country  is  a great  sufferer  from  the 
absence  of  many  of  its  principal  landed  jiroprietors,  an  evil 
felt  most  sensibly  during  the  time  of  public  distress,  it  was 
thought  proper  to  grant  pecuniary  aid  in  places  where  no 
fever  hospitals  or  dispensaries  existed,  and  where  the 
sufferings  of  the  poor,  by  the  representation  of  respectable 
eye  witnesses,  were  ascertained  to  be  extreme. 

The  beneficial  result  of  this  measure  is  confirmed  by  the 
evidence  of  the  Medical  Inspectors,  who,  at  a later  period, 
reported  to  the  Lord  Lieutenant  on  the  state  of  disease, 
and  bore  testimony  to  the  good  effects  of  the  aid  thus 
afforded. 

In  the  session  of  Parliament  of  the  year  1818,  the  state 
of  disease  in  Ireland  engaged  the  attention  of  the  Legis- 
lature, and  a Select  Committee  of  the  House  of  Commons 
was  appointed,  for  the  purpose  of  reporting  on  the  pro- 
gress of  fever,  and  of  recommending  measures  to  arrest  its 
farther  extension,  to  guard  against  its  recurrence,  and  to 
secure  adequate  means  of  support  for  such  establish- 
ments as  were  destined  for  the  relief  of  the  diseased.* 
These  measures  were,  the  extension  of  Fever  Hospitals, 
the  exemption  of  lodging  houses  under  certain  regulations 
from  the  hearth  and  window  tax,  and  the  formation  of 
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Boards  of  Health  to  be  temporarily  armed  with  more 
enlarged  powers  than  were  possessed  by  Magistrates,  to 
abate  and  remove  nuisances,  and  to  check  contasrion ; 
an  act  of  Parliament  to  this  effect  was  accordingly  passed 
on  the  doth  of  May  1818.*  On  the  passing  of  this  acta 
letter  by  command  of  the  Lord  Lieutenant,  announcing  the 
form  to  be  observed  in  constitutinsj  Boards  of  Health  was 
distributed  through  the  country,  with  a form  of  approval 
by  the  Lord  Lieutenant  of  such  Boards,  and  pointing  out 
the  mode  of  application  to  Government  for  pecuniary  aid.f 

It  is  right  to  observe,  that  in  many  parts  of  tlie  country 
the  intentions  of  the  Legislature,  in  thus  giving  power  to 
form  Boards  of  Health,  were  frustrated  by  the  inhabitants, 
who  objected  to  the  expense  attending  them,  to  the  obli- 
gations under  which  the  members  of  these  Boards  were 
placeil  to  make  returns  to  Government,  and  to  the  control 
■of  distant  Magistrates,  to  which _they  would  be  thus  sub- 
jected. 

The  extraordinary  powers  given  to  the  Boards  of  Health 
by  this  act  of  Parliament,  were  also  objected  to.  The  best 
reply  to  the  objections,  some  of  which  perhaps  are  not 
without  weight,  is  to  be  found  in  the  words  of  the  Select 
Committee  of  the  House  of  Commons  on  the  state  of 
disease  in  Ireland,  “ that  the  enactments  respecting  the 
establishment  of  a Board  of  Health,  which,  though 
“ guarded  most  scrupulously  against  any  possible  abuse 
of  those  great  powers,  which  could  alone  be  efficacious 
in  such  extensive  cases  as  it  was  calculated  to  meet, 
appear  to  have  excited  in  some  parts  unmerited  distrust 
and  jealousy,  whilst  they  have  been  acted  upon  in  other 
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“ places,  where  they  are  stated  to  have  produced  the  most 
“ salutary  results for  ourselves  we  would  observe,  that 
this  part  of  medical  police  has  not  been  sufficiently  in- 
vestigated to  enable  us  to  give  a decisive  opinion. 

Whilst  measures  were  thus  adopted  by  Government, 
acting  under  the  sanction  of  the  Legislature,  to  provide 
for  the  emergency,  by  increasing  the  quantity  of  hospital 
accommodation,  by  giving  additional  powers  to  those  in- 
dividuals who  might  be  induced  to  exert  themselves 
effectually  for  the  relief  of  the  poor,  and  by  creating  or 
supplying  funds  for  this  purpose,  the  cooperation  of  the 
people  was  also  solicited  in  a printed  paper  of  advice, 
containing  judicious  rules  and  regulations  for  pre- 
venting the  spread  of  infection,  as  derived  from  the 
experience  of  the  most  extensive  hospital  establishments : 
this  paper  was  generally  distributed  through  Ireland, 
so  that  little  doubt  can  exist  that  information  on  this  head 
must  have  been  vei’y  widely  diffused,  more  especially  when 
we  consider  that  medical  and  other  intelligent  persons 
used  their  best  endeavours  for  the  same  benevolent  pur- 
))ose.  Thus  all  practicable  means  were  adopted  for  the 
prevention  of  disease,  by  encouraging  or  promoting  the 
support  of  fever  establishments,  by  affording  pecuniary 
aid  in  cases  of  urgent  necessity,  by  pointing  out  the  most 
improved  modes  of  prevention,  and  by  endeavouring  at 
the  same  time  to  obtain  the  concurring  efforts  of  all 
classes  of  the  community. 

The  measures  adopted  in  Dublin,  demand  particular 
attention,  as  they  W’ere  of  great  extent,  and  were  car- 
ried on  under  the  immediate  eye  of  Government  It 
has  been  already  mentioned,  that  the  commencement  of 
epidemic  fever  was  later  in  Leinster  than  in  the  other 
ju'ovinces ; in  fact  the  disease  may  be  said  to  have  ex- 
isted in  Ireland  for  at  least  nine  months  as  an  epidemic, 
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before  it  reached  the  capital.  Much  alarm  had  been  ex- 
cited by  the  accounts  received  from  various  parts  of  the 
country;  but  in  the  month  of  August  1817,  it  was  ge- 
nerally allowed,  that  fever  was  not  epidemical  in  Dublin, 
although  most  of  the  causes  that  were  supposed  to  have 
given  origin  to  it  in  other  places  existed  in  this  city  in  full 
force.  It  must  however  be  admitted,  that  the  effects  of 
scarcity  were  felt  at  a later  period  in  Dublin  tlian  in  most 
parts  of  the  country,  owing,  in  a certain  degree,  to  the 
exertions  of  a committee  of  the  inhabitants,  who  met  at 
the  jMansion  House  in  the  early  part  of  1817,  for  the  pux- 
pose  of  supplying  the  poor  with  employment,  and  with 
food  on  cheap  terms. 

At  length,  on  the  3d  of  September,  the  Governors  of 
the  House  of  Industr}'^  addressed  a letter  to  the  Right 
Hon.  Robert  Peel,  then  Chief  Secretary  to  the  Lord  Lieu- 
tenant, in  which,  after  stating,  that  fever  had  for  some  time 
existed  in  all  parts  of  Ireland  to  an  unusual  extent,  and 
with  uncommon  severity,  it  is  announced,  that  on  the  2d 
of  September,  fifteen  persons  were  admitted  from  different 
quarters  of  Dublin  into  the  Hardwicke  Hospital,  where 
the  accommodation  was  unequal  to  the  pressure,  and  that 
this  increase  was  probably  the  commencement  of  a severe 
epidemic  in  the  city ; they  added  that  they  had,  by  the 
advice  of  their  physicians,  lost  no  time  in  apprising  his 
Excellency  of  this  alarming  event,  and  of  their  well- 
founded  apprehensions  ; and  they  suggested  to  his  Excel- 
lency’s consideration,  the  expediency  of  opening  the 
Whitworth  Hospital,  intended  for  chronic  patients,  for 
the  rece})tion  of  patients  in  fever,  with  such  other  wards 
in  the  hospital  department  as  were  applicable  to  that  pur- 
pose : the  Governors  concluded  their  letter  by  offering  to 
serve  the  public  in  any  way  which  the  crisis  might  re- 
quire. In  the  course  of  that  w'eek  one  hundred  fever 
patients  were  admitted  to  the  Haidwicke  Fever  Hospital, 
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the  usual  weekly  average  being  twenty-seven.  To  the 
letter  of  the  Governors  an  answer  was  returned  in  the 
course  of  the  same  day  by  Mr.  Peel,  conveying  authority 
from  the  Lord  Lieutenant  to  prepare,  for  the  use  of  pa- 
tients in  fever,  the  Whitworth  Hospital,  and  such  wards 
in  the  hospital  department  of  the  Flouse  of  Industry  as 
were  suitable;  and  also  signifying  that  his  Excellency  had 
directed  communications  to  be  made  to  the  Governors 
of  tlie  Cork-street  Hospital,  and  Steevens’  Hospital,  to 
provide  increased  accommodation  in  their  respective  hos- 
pitals tor  patients  in  fever. 

The  physicians  to  the  House  of  Industry  of  course  felt 
most  anxious,  that  every  preparation  should  be  made  to 
meet  the  impending  danger.  Two  of  that  body,  as  Edi- 
tors of  the  Dublui  Hospital  Reports,  had  been  engaged 
in  the  month  of  August  1817,  in  preparing  and  circulat- 
ing queries  amongst  their  professional  brethren  in  the 
country,  in  order  to  ascertain  the  extent  and  nature  of 
the  fever,  which  they  understood  was  every  where  be- 
coming epidemical,  and  they  were  actually  in  possession 
of  answers  from  different  parts  of  Ireland  when  the  dis- 
ease broke  out  in  Dublin.  Additional  communications 
from  the  countr}*^,  together  with  the  careful  examination 
t)f  the  cases  , which  came  into  hospital,  enabled  them  to 
report  on  the  5th  of  September,  for  the  information  of 
Government,  that  the  disease,  which  was  becoming  ge- 
neral in  the  city,  had  nothing  of  malignancy  in  its  na- 
ture, and  that  it  was  a fever  of  the  same  kind  with  that 
which  they  had  witnessed  in  the  Hardwicke  Hospital 
during  the  summer. 

The  principal  circumstances  attendant  on  the  introduc- 
tion of  the  epidemic  into  Dublin,  are  explained  at  page 
ICO  of  volume  the  2d.  At  the  Hardwicke  Hospital,  which 
is  the  Fever  Hospital  of  the  House  of  Industry,  as 
being  in  the  vicinity  of  Barrack-street  and  Church-street, 
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■where  fevei;  first  established  its  residence,  the  dan- 
ger was  sooner  known  than  in  any  other  of  tlie  Dublin 
hospitals. 

In  one  important  respect  Dublin  might  be  considered 
as  not  unprepared  for  this  calamity;  its  hospitals  were 
under  the  management  of  men  of  much  practical  wis- 
dom, matured  by  experience;  men  who  would  have  ex- 
ercised their  }iowcr  of  deliberate  reflection,  had  this 
great  calamity  been  much  greater;  and  truly,  when  dis- 
may had  seized  on  the  minds  of  many  of  the  well  in- 
tentioned  inhabitants  of  Dublin,  it  required  persons  of 
calm  judgment  to  conduct  the  affairs  of  a great  fever 
hospital,  during  such  a crisis  of  public  alarm.  It  w'as 
obviously  the  policy  of  Government  to  encourage  and 
support  these  establishments,  to  enlarge  the  powders  and 
increase  the  resources  of  existing  institutions.  Wlien 
the  extent  of  fever  had  been  such  as  nearly  to  exhaust 
the  means  which  had  been  prepared  for  the  emergency, 
the  Government  of  the  country  showed  their  confidence 
in  the  Directing  Boards  and  Physicians  of  tlie  different 
fever  hospitals,  by  consulting  them  before  deciding  upon 
new  measures.  Funds  wei’e  given  to  the  Governors  of 
the  Fever  Hospital  in  Cork-street  sufficient  to  enable 
I them  to  accommodate  nearly  1 2000  patients,  in  a period  of 
two  years;  and  the  Governors  of  tlie  House  of  Industry, 
from  the  commencement  of  tlie  epidemic,  were  required 
by  the  Lord  Lieutenant  to  perform  some  of  those  func- 
tions of  a Board  of  Health,  w'hich  were  applicable  to 
the  circumstances  of  Dublin ; they  were  directed  to  pro- 
vide such  hospital  accommodation  as  the  increasing  exi- 
I gence  of  the  case  might  render  necessary,  to  maintain 
i a regular  inspection  of  the  dwellings  of  tlie  sick,  which 
! they  were  to  have  whitewashed  and  cleansed,  to  remove 
nuisances,  and  daily  to  report  their  proceedings  to  the 
j Chief  Secretary,  togetlier  witli  an  exact  account  of  the 
fluctuating  movements  of  the  epidemic. 
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The  following  is  an  extract  of  a letter  from  Mr.  Peel, 
dated  September  the  9th  1817,  to  the  Governors  of  the 
House  of  Industry,  on  this  subject : — 

“ It  is  his  Excellency’s  particular  wish  that  you  would 
“ not  confine  your  attention  to  the  state  of  the  fever 
“ patients  admitted  into  the  hospitals  uuder  your  super- 
intendence,  but  that  you  would  extend  your  inquiries 
“ into  all  those  parts  of  the  city  wherein  fever  may  have 
“ shown  itself,  or  where,  from  the  neglect  of  cleanliness, 
and  density  of  the  p»)pulation,  its  appearance  may  be 
apprehended.”  The  letter  also  goes  on  to  state, 
“ tliat,  should  it  appear  after  due  inquiry,  that  there 
are  districts  in  which  it  might  be  desirable,  through 
“ the  poverty  of  the  inhabitants,  to  undertake,  at  the 
“ public  charge,  the  wliitewashing  of  their  houses,  or 
“ the  removal  of  filth  from  their  doors,  oi'  to  adopt 
“ any  other  measure  of  this  nature  calculated  to  dis- 
“ courage  the  introduction,  or  to  check  the  progress 
“ of  fever,  you  have  authority  to  incur  such  reasonable 
“ expense  as  nmy  be  necessary  for  purposes  so  desir- 
“ able : you  will  see,  at  the  same  time,  the  expediency 
“ of  offering  your  assistance  in  those  cases  only  where 
“ there  is  a probability  that  similar  measures  will  not 
“ be  eflectually  taken  by  local  authorities.” — The  letter 
terminates  by  directing  the  Governors  to  communicate 
with  the  Police  and  the  Paving  Board,  to  which  de- 
partments instructions  on  this  subject  were  given  by 
order  of  the  Lord  Lieutenant.  It  also  desires  the  Go- 
vernors to  report  to  Mr.  Peel  the  result  of  their  in- 
quiries. 


We  subjoin  a s cimen  of  the  reports  transmitted 
daily  and  weekly  to  Government,  by  the  Governors  of 
the  House  of  Industry,  agreeably  to  the  directions  con- 
tained ill  the  foregoing  letter  of  Mr.  Peel. 


RepoH  of  the  Fever  Hospitcd  House  of  Industry,  for  Saturday,  January  1819. 


EPIDEMIC  FEVERS  IN  IRELAND. 


112 


120 


HISTORICAL  SKETCH  Off 


To  the  report  on  the  state  of  fever  In  I.einster,  in 
the  second  volume,  we  refer  our  reader  for  an  account 
of  the  origin  and  progress  of  the  disease,  in  several  of  the 
villages  and  in  the  country  contiguous  to  Dublin.  'I'his 
report  shows,  that  fever  had  existed  in  these  places  for 
some  time  previous  to  its  appearance  in  the  capital. 

It  was  now  manifest  that  the  accommodation  for  fever 
patients  would  soon  become  insufficient,  and  the  'Whit- 
worth Hospital  at  the  House  of  Industry,  being  inade- 
quate to  the  increasing  demand,  the  Governors  of  the 
Fever  Hospital  at  Cork-street  received  the  commands  of 
his  Excellency  to  increase  the  number  of  beds  in  that 
hospital  to  260,  which  they  were  enabled  to  do,  by  fitting 
up  a new  building,  completed  at  a time  when  the  de- 
mand for  it  became  so  urgent.  Other  hospitals  were 
opened  in  different  quarters  of  the  city,  in  order  to  ac- 
commodate all  those  who  might  apply  for  admission,  or 
could  be  induced  to  avail  themselves  of  this  benefit. 
"Fhe  following  is  a list  of  all  the  hospitals  thus  appropri- 
ated, with  the  number  of  the  fever  patients  which  they 
could  contain,  and  the  times  of  their  being  opened  and 
closed. 
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Hospitals. 

No-  of  Fe 
ver  Patients 
accomnio- 
d.vted. 

When  opened  as  a 
Fever  Hospital. 

When  closed. 

Fever  Hospital  in 
Cork-street,* 

260 

In  1804.  No.  of 
beds  increased  in 
September  1817. 

Still  open,  with 
reduced  number  ol 
beds,  viz.  200. 

Hardwicke  Fever 
Hospital,* 

112 

In  1804. 

Still  open,  wiUi 
reduced  number  of 
beds,  viz.  72. 

Sir  P.  Dunn's  Hos- 
pital, 

lOO 

Feb.  18  th,  1818. 

July  5 th,  1819. 

Whitworth  Chronic 
Hospital, 

84 

September  2d,  1817. 

September  27,  181 9. 

Steevens’  Hospital, 

100 

September  14ih, 
1817. 

July  5th,  1819, 

General  Peniten- 
tiary, - 

S90 

October  ISth,  1817. 

April  22d,  1819. 

Talbot  Hospital,  - 

100 

April  20th,  1819. 

January  27th  1820. 

New  Whitworth, 

32 

1st  May  1818. 

Still  open. 

Thus,  during  a great  part  of  die  time  whilst  epidemic 
fever  continued,  the  beds  in  hospitals,  situated  in  different 
quarters  of  the  city,  generally  remote  from  each  other, 
amounted  to  1278,  an  increase  exceeding  four  times 
! the  usual  average  number. 

In  forming  these  arrangements,  it  was  his  Excellenc/* 
wish  that  the  accommodation  in  hospitals  should  fully 
I equal  the  demand,  and  with  this  view,  had  occasion  re- 
I quired,  the  new  City  Bridewell  would  have  been  con- 


♦ Tlittsc  were  tl)c  established  fcTw  hospitals  of  this  town. 


122 


HISTORICAL  SKETCH  OF 


verted  into  an  hospital,  capable  of  containing  300  patients. 
This  humane  intention  was  fulfilled,  except  on  the  fob 
lowing  days,  viz. 


Date. 

Applicants 

rejectc<l. 

Date. 

Applicants 

rejected. 

18  th  Feb. 

1818, 

- 30 

28  th  OcU 

- 17 

29th  Sept. 

- 

- 30 

3 1 St  Oct. 

- 32 

1st  Oct. 

- 

- 41 

2d  Nov. 

- 2.5 

9th  Oct. 

- 

- 25 

3d  Nov. 

- 20 

12th  Oct. 

- 45 

25th  Nov. 

- 29 

13th  Oct. 

i- 

- 4.9 

6th  Jan.  1819, 

- 28 

14th  Oct. 

- 

- 25 

7th  Jan. 

- 23 

27th  Oct. 

• 

- 21 

But  it  is  to  be 

observed. 

that  the  exclusion  of  most 

of  the  above  patients  did  not  extend  beyond  the  day  on 
which  they  had  been  rejected,  and  that  a great  niajo-  j 
rity  of  these  were  received  on  the  day  immediately  fol- 
owing,  or  on  the  subsequent  days. 

Whilst  means  were  adopted  to  separate  the  infect- 
ed from  the  healthy,  thus  to  cut  off’  the  chief  source 
of  disease,  other  causes  of  fever  received  attention.  The 
clothing  of  patients  admitted  to  the  hospitals,  underwent 
the  operations  of  washing,  stoving,  and  exposure  to  the  m 
air.  At  the  Fever  Hospital  in  Cork-street,  the  clothing  * 
of  every  patient  admitted  underwent  a complete  wash-  « 
ing  and  ventilation ; so  that  from  the  registry  of  patients 
admitted  to  that  hospital  we  can  infer  the  number  of  f 
suits  of  clothes  thus  purified  from  infection.  Similar  '' 
means  were  employed  at  the  other  hospitals,  and  it  will 
be  no  exaggeration  to  assert,  that  at  least  20000  suits  of 
clothes  were  submitted  to  the  operations  of  washing, 
stoving,  and  ventilation,  during  the  space  of  two  years. 

Nor  were  those  occasional  causes  of  fever  neglected, 
which  are  known  to  exist  in  collections  of  putrefying 
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animal  and  vegetable  substances.  Two  hundred  extern 
paupers  of  the  House  of  Industiy  were  employed  in 
cleansing  courts  and  back-yards.  As  an  example  of 
these  proceedings,  we  adduce  the  report  of  the  month  of 
July  1818,  as  contained  in  the  books  of  the  House  of  In- 
dustry : — 

Rears  of  houses,  courts,  back-yards,  &c.  cleansed,  3904- 
Apartments  whitewashed,  . _ - 629 

Habitations  visited  by  Medical  Inspectors,  - 607 

The  system  of  cleansing  the  houses  of  the  poOr,  w'as 
continued  at  the  same  rate  of  from  three  to  four  thou- 
sand houses  montldy.  At  the  same  time,  the  number  of 
hospital  carriages  employed  in  conveying  patients  from 
their  homes  to  the  hospital  w'as  increased,  for  the  pur- 
pose of  expediting  the  separation  of  the  sick  from  the 
healthy  ; and  so  great  was  the  demand  for  such  relief,  when 
disease  was  at  its  height,  that  the  porters,  engaged  in  this 
office,  w'ere  often  under  the  necessity  of  conveying  more 
than  one  patient  in  the  same  carriage. 

Tlie  occasional  excess  of  the  demand  for  admission  to 
hospitals,  beyond  the  provision,  extensive  as  it  then  w'as, 
which  had  been  made  by  Government,  together  with  the 
apprehension  of  a fui  thei  increase  of  fever,  induced  the 
Lord  Lieutenant  to  institute  an  inquiry,  in  order  to  as- 
certain what  further  measures  were  practicable  for  the 
purpose  of  guarding  against  this  danger.  A circular 
letter  w’as  sent  to  the  Governors  of  the  different  fever 
hospitals  of  Dublin,  announcing  that  fever  hud  progress 
sively  increased  in  the  city  and  neighbourhood,  and  re- 
questing tliem  to  summon  a meeting  of  the  Physicians, 
for  the  purjiose  of  taking  this  subject  into  consideration, 
and  submitting  an  opinion,  w’hether  any  means,  remedial 
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or  preventive,  ought  to  be  employed,  beyond  those  whicli 
had  been,  and  were  in  active  operation  throughout  the 
city  and  its  vicinity ; recjuiring  from  the  Governors  also 
their  sentiments  on  this  highly  interesting  subject,  with 
such  facts  and  observations  as  their  experience  could  sup- 
ply- 

By  this  circular  letter  tlie  opinions  were  required  of 
nearly  fifty  persons,  most  of  whom  had  been  in  conti- 
nual attendance  on  fever  hospitals,  either  as  Governors 
or  Physicians,  during  a series  of  many  years. 

In  reply  to  this  letter,  a separate  report  was  sent  in, 
from  the  Governors  and  Physicians  of  each  of  these  in- 
stitutions respectively.  These  reports  are  contained  in 
vol.  2d,  at  page  242  et  seq. 

On  a general  review  of  these  reports  we  find,  that  the 
progress  of  the  epidemic  fever  is  attributed  chiefly  to  con- 
tagion ; that  such  an  opinion  prevailed  among  the  report- 
ers may  be  inferred  from  the  general  coincidence  in  the 
means  which  they  proposed  for  arresting  the  progress  of 
disease.  These  means  were,  more  extended  hospital  ac- 
commodation, either  within  the  city  or  in  its  vicinage. 
The  establishment  of  cleansing  houses  on  a plan  similar 
to  that  adopted  in  Peter’s  parish,  seepage  314,  vol.  2.  A 
system  of  cleansing  in  the  dwellings  of  the  poor.  The 
burning  of  old  straw,  and  the  providing  fresh  and  clean 
straw.  The  exclusion  as  far  as  possible  from  the  city,  of 
country  patients.  Improved  ventilation  in  the  dwellings 
of  the  poor,  and  the  adoption  of  means  for  suppx’essing 
tlie  practice  of  assembling  at  wakes.  An  increase  of  the 
number  of  fever  carriages  for  the  conveyance  of  the  sick 
to  hospital.  A prohibition  of  the  sale  of  old  rags,  and 
support  to  be  given  to  the  Association  for  suppressing 
Mendicity. 
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Other  measures  tending  to  obviate  the  causes,  which 
contribute  less  directly  to  extend  fever,  were  also  pro- 
posed, viz.  A sufficient  supply  of  water  in  those  parts  of 
the  town  inhabited  by  the  poor.*  The  removal  of  nui- 
sances. The  shutting  up  of  ruinous  houses  where  fever 
prevailed.  The  distribution  of  clothes,  as  rewards  to 
families  who  had  been  distinguished  for  the  cleanliness 
of  their  dwellings  and  persons.  The  establishment  of  a 
Central  Committee  of  Health,  or  the  formation  of  Dis- 
trict Committees  under  the  control  of  a Superintend- 
ing Committee,  for  the  purpose  of  recommending  or  di- 
recting such  plans  as  might  serve  to  restrain  the  progress 
of  disease. 

It  should  be  observed,  that  the  plans  here  proposed 
consisted  chiefly  in  an  extension  of  those  measures,  which 
had  been  in  operation  for  more  than  a year  on  a scale  of 
extraordinary  and  increasing  magnitude. 

Of  these  proposals  several  were  adopted  by  the  Lord 
Lieutenant ; and  as  the  increase  of  fever  within  the  city 
was  in  some  of  the  reports  attributed  chiefly  to  the  influx 
of  patients  from  the  country,  a circular  letter  was  writ- 
ten by  Mr.  Grant  to  the  Physicians  of  Dispensaries 
around  Dublin,  desiring  a Meeting  of  the  Governors  to 
be  called,  for  the  purpose  of  ascertaining  the  extent  of  this 
evil,  and  of  providing  accommodation  for  the  sick  within 
their  respective  districts.  To  this  letter,  replies  were  given 
by  the  Governors  of  the  Dispensaries  of  Newcastle, 
Swords,  Bray,  Leixlip  and  Rathdown,  see  No.  10,  A.  B. 
C.  D.  E.  page  281,  et  seq.  vol.  2.  In  each  of  these  re- 

* Tlus  measure  was  proiwsetl  several  years  ago  to  die  Lord  Lieutenant  by 
tlie  Managing  Committee  of  die  Fever  Hospital  in  Cork-street;  after  ra- 
rious  difiieuldes,  there  is  now  a prospect  of  its  speedy  completion,  by  die  con- 
rtruction  of  sixty  new  fountains  within  the  liberties  of  Dublin,  to  be  supplied 
with  pure  water  from  the  Grand  Cana! ; the  expense  to  be  defrayed  by  Go- 
wnment 
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plies,  the  Governors  state  tlieir  opinion  as  to  the  extent 
of  accommodation  in  hospital  requisite  in  their  respec- 
tive neiglibourhoods,  estimated  from  the  number  of  fever 
patients  relieved  by  the  Dispensary  during  the  preceding 
year ; also  as  to  the  necessity  and  practicability  of  fitting 
up  a temporary  liospital,  togetlier  with  the  expense  of  its 
outfit  and  support. 

A circular  letter  was  addressed  by  Mr.  Grant  to  the 
Governors  of  Fever  Hospitals,  dated  November  24th 
1818,  announcing  tlie  adoption  of  additional  measures 
of  prevention  and  relief,  and  recommending  others  in 
which  the  cooperation  of  the  Governors  was  necessary. 
Of  these  measures  the  chief  was  the  establishment  of  a 
Central  Committee,  to  be  composed  of  one  or  more  of  the 
Governors,  and  one  or  more  of  the  Pliysicians  of  the  se- 
veral Fever  Hospitals  in  Dublin,  with  a view  to  promote 
communication  and  concert  in  the  operations  of  these 
hospitals.  The  letter  also  announced  that  a soup  kitchen 
was  to  be  attached  to  each  of  the  Fever  Hospitals,  for  the 
puiqiose  of  supplying,  during  a limited  number  of  days, 
soup  and  bread  to  those  convalescent  patients  who  had  been 
discharged  from  the  hospitals.  Moreover,  the  appoint- 
ment of  one  or  more  Medical  Inspectors,  in  aid  of  the 
Physicians  of  the  Hospitals,  to  promote  the  more  early 
discovery  and  removal  from  their  families  of  patients  af- 
fected with  fever,  and  to  point  out  any  extraordinary 
measures  of  prevention  or  relief^  which  peculiar  circum- 
stances might  suggest.  The  attention  of  the  Governor! 
was  further  called  to  the  consideration  of  additional  mea- 
sures for  the  cleansing  of  persons,  clothing  and  bedding, 
of  the  families  from  which  patients  had  been  removed. 

The  Members  of  the  Central  Committee  were  then 
chosen,  and  consisted  of  a Governor  and  Physician  from 
each  of  the  Fever  HospitiUs  in  the  city.  These  members 
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held  their  first  meeting  on  the  16th  of  December  1818, 
and  formed  a plan  of  the  duties  which  they  were  to  per- 
form : this  is  given  at  page  303,  vol.  2d.  Four  medical 
Inspectors  had  early  been  appointed  by  the  Governors  of 
the  House  of  Industry,  for  the  purpose  of  obtaining  in- 
formation relative  to  the  state  of  the  poor,  and  of  for- 
warding the  measures  of  prevention ; the  number  of  these 
Inspectors  was  increased  by  the  addition  of  two  Inspectors 
for  the  Flouse  of  Industry,  and  seven  for  the  other  hos- 
pitals. 

The  Central  Committee  proposed  a division  of  the 
town  into  districts,  one  surrounding  each  of  the  fever 
hospitals,  in  which  the  duty  of  inspection  was  to  be  per- 
formed by  the  proper  Insj^ectors.  This  arrangement  was 
acceded  to  by  the  Governors  of  the  Fever  Hospitals ; 
the  city  was  divided  accordingly,  and  the  Inspectors  com- 
menced their  duties  each  in  his  own  district.  Nor 
were  the  operations  of  these  Inspectors  confined  to  the 
city;  the  adjacent  small  towns  and  villages  were  visited 
and  reported  on,  by  such  Inspectors  as  had  the  care  of 
districts  so  limited  as  to  admit  of  this  extension  of  their 
duty.  Reports  from  the  Inspectors  were  received  b}"^  the 
Central  Committee,  and  properly  registered  in  a book 
kept  for  that  purpose.  Of  these  reports,  which  are  at 
present  in  our  possession,  we  must  say,  that  they  fully 
develope  the  condition  of  the  poor,  afford  a distinct  and 
comprehensive  view  of  the  state  of  fever  within  the  city 
and  its  vicinity,  and  point  out  those  causes  which  chiefly 
favoured  its  progress,  together  with  suitable  means  of 
prevention  and  relief. 

Weekly  reports  from  the  different  fever  hospitals  were 
also  obtained  by  the  Central  Committee,  and  when  col- 
lected and  arranged  in  a tabular  form,  furnished  a correct 
registry  of  the  state  of  the  public  health.  At  tlie  same 
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time  this  Committee  maintained  a constant  communica- 
tion with  the  Governors  of  the  House  of  Industry,  as  to 
the  removal  -of  such  nuisances  as  were  pointed  out  by  the 
Inspectors,  and  also  communicated  to  Government  the  re- 
sults of  their  information.  Thus  a system  of  medical  j>o- 
lice,  well  adapted  to  existing  circumstances,  was  esta- 
blished  within  the  city  of  Dublin,  supported  by  proper 
authority,  and  in  every  respect  calculated  to  give  full  effect 
to  such  measures  as  were  suggested  by  observation  and 
experience.  This  system  was  continued  during  several 
months,  and  must  have  contributed  to  restrain  the  ad- 
vances of  disease.  But  as  fever  still  maintained  its  ground 
in  the  capital,  and  acamnts  from  some  parts  of  the 
country  gave  an  unfavourable  representation  of  the  public 
health;  moreover  iis  tlie  spring  was  approaching,  when 
according  to  the  past  experience  of  many  well-informed 
persons,  an  increase  of  fever  was  to  be  apprehended,  it  was 
deemed  expedient  to  institute  a general  inspection  of  the 
whole  kingdom,  for  the  purpose  of  ascertaining  the  exact 
state  of ‘fever  in  different  parts  of  Ireland,  and  of  devis- 
ing such  additional  preventive  or  remedial  measures  us 
might  be  suggested  <by‘personal  inquiry. 

Four'  Inspectors  were  accordingly  appointed,  one  fee 
each  of  the  provinces,  who  received  their  warrants  from  the 
Lord  Lieutenant  on  the  ISth  of  Februaiy  1819,  and  pro- 
ceeded forthwith  to  the  provinces  assigned  to  them  respec- 
tively. Having  communicated  with  persons  best  informed 
on  this  subject  in  all  the  principal  places  in  Ireland  ; hav- 
ing visited  the  different  establishments  receiving  fever  pati- 
ents, and  having  also  directed  their  attention  to  the  ge- 
neral causes  of  fever  in  such  places  as  came  under  their 
inspection,  which  continued  during  a period  of  about 
five  weeks,  they  prepared  each  a separate  report,  in  which 
they  detailed  the  state  of  the  country  as  to  the  actual 
prevalence  of  disease,  pointed  out  those  places  wheie 
fever  had  altogether  subsided,  or  where  it  still  continued 
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to  afflict  the  inhabitants,  communicated  such  information 
;as  might  enable  his  Excellency  the  Lord  Lieutenant,  to 
ascertain  the  effects  produced  by  the  expenditure  of  the 
! public  and  private  funds  for  the  suppression  of  fever,  un- 
I der  the  provisions  adopted  by  the  Legislature  : they  also 
pointed  out  such  further  measures  of  prevention  as  were 
called  for  by  existing  circumstances. 

It  deserves  remark  that  these  reports,  although  drawn 
up  by  the  Inspectors  separately  and  without  communica- 
tion, afforded  similar  views  as  to  the  actual  state  of  the 
public  health,  and  as  to  the  effects  of  those  measures 
which  had  been  adopted  for  its  security  or  melioration. 
They  represented  fever  as  generally  on  the  decline,  par- 
ticularly in  the  provinces  of  Ulster  and  Conaught ; in- 
deed little  fever  was  found  to  exist  at  the  time  of  their  in- 
spection, except  in  the  following  places:  at  Waterford, 
Limerick  and  Cork,  in  Munster.  In  Cork  it  had  almost  sub- 
sided within  its  ordinary  limits.  At  Belfast,  Lisburn  and 
Randalstown,  in  Ulster : but  in  this  province  it  had  gene- 
rally declined.  At  Dublin,  and  the  towns  of  Wexford 
i and  Wicklow,  in  some  few  places  in  the  county  of  Carlow, 
and  in  the  Queen’s  county,  in  Leinster.  In  Conaught  it 
had  very  generally  disappeared ; but  for  particulars  on 
this  subject,  we  must  refer  to  the  reports  of  the  Provin- 
cial Inspectors,  at  the  commencement  of  vol.  the  2d. 
These  reports  were  laid  before  Parliament  by  Mr. 
Grant,  and  were  annexed  as  an  Appendix  to  the 
report  of  the  Select  Committee  of  the  House  of  Com- 
mons on  the  state  of  disease  in  Ireland,  dated  the 
17th  of  May  1819.  The  measures  recommended  in 
this  report  were  adopted  in  an  Act  of  Parliament, 
passed  for  the  purpose  of  facilitating  the  removal  of  nui- 
sances, and  restraining  the  migrations  of  mendicants. 
— See  No.  XX.  p.  .866,  vol.  2. 
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Thus  we  have  given  a brief  sketch  of  those  measures, 
which  the  Government  of  this  country  thought  proper  to 
adopt  for  the  security  of  the  public  health.  The  exertions 
of  private  individuals  also,  in  this  time  of  distress  were,  in 
many  instances,  most  conspicuous.  We  have  given  a 
list  of  tliose  places,  to  which  portions  of  the  parliamen- 
tary grants  had  been  advanced  by  the  Lord  Lieutenant, 
and  as  these  were,  in  most  instances,  given  to  places 
where  the  resident  inhabitants  had  exerted  themselves  for 
the  relief  of  the  sick  poor,  it  will  be  obvious,  on  inspec- 
tion of  the  list,  that  the  benevolence  of  the  public  was 
very  widely  diffused.  W e have  also  presented  our  readers 
a detailed  account  of  the  proceedings  at  Waterford,  and 
at  the  small  town  of  Ballytore,  as  valuable  specimens  of 
public  spirit  and  benevolence,  but  we  are  certain  that 
contributions  were  equally  liberal  in  other  -parts  of  the 
country;  indeed  we  can  testify  that  at  Cork,  Limerick, 
Clonmell,  Newry,  Dundalk,  and  some  other  places,  which 
are  specified  in  the  reports  of  the  provincial  Inspectors, 
the  inhabitants  were  peculiarly  active  in  affording  aid, 
both  personal  and  pecuniary,  on  this  melancholy  occasion. 
In  Dublin,  the  more  opulent  individuals  of  several  of 
the  parishes  contributed  largely,  and  attended  at  parochial 
meetings  with  the  same  benevolent  views.  The  inhabitants 
of  the  parish  of  St.  Peter  were  particularly  distinguished. 
Their  operations  commenced  so  early,  and  were  so  well 
devised,  that  we  have  given  a detailed  account  of  them  in 
our  second  volume. 

The  accounts  of  the  provincial  Inspectors,  as  to  the 
improved  state  of  the  public  health,  in  most  parts  of  the 
country,  were  confirmed  by  subseijuent  experience.  Fe- 
ver, soon  after  their  return  to  Dublin,  began  to  decline 
in  those  places  where  it  prevailed  during  the  time 
of  their  inspection,  and  in  the  course  of  the  following 
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summer  or  autumn  it  subsided  within  its  former  li- 
mits. 

As  the  disease  in  Dublin  had  commenced  epidemically} 
at  a later  period  than  in  most  parts  of  the  country, 
it  might  be  expected  to  continue  in  that  city  when  it 
bad  disappeared  in  other  places.  Its  epidemic  decline 
w'as  indicated  by  a shortening  of  the  duration  of  the 
disease,  and  a general  mitigation  of  its  symptoms,  so  that 
patients  remained  in  the  hospitals  for  a much  shorter  time 
than  formerly,  a fact  to  which  the  attention  of  his  Excel- 
lency the  Lord  Lieutenant  was  particularly  directed,  in 
a report  from  the  Governors  of  tlie  Fever  Hospital  in 
Cork-street, 

In  the  month  of  April  1819,  the  reports  from  the  hos- 
pitals in  Dublin  showed  a diminution  in  the  number  of 
applicants ; and  the  Inspectors  of  timt  city,  in  their  weekly 
reports  to  the  Central  Committee,  announced  that  fever 
had  become  less  frequent  in  many  of  their  districts.  It 
soon  became  evident  that  the  apprehension  of  an  increase 
of  fever  on  the  approach  of  summer,  was  no  longer  well 
founded,  and  that  the  disease  had  either  exhausted  its 
force,  or  was  about  to  yield  to  the  preventive  means  pur- 
sued so  unremittingly. 

In  this  month  the  Governors  of  the  House  of  Indus- 
try, by  command  of  the  Lord  Lieutenant,  reduced  the 
number  of  their  Inspectors  to  four,  and  the  Governors  of 
the  New  Whitworth  Hospital  reduced  the  number  of 
their  Inspectors  to  one.  In  the  course  of  the  summer,  the 
inspection  of  the  district  surrounding  the  Fever  Hospital 
in  Cork-street  was  also  discontinued ; and  in  the  follow- 
ing autumn  the  Inspectors  for  the  whole  city  were  reduced 
to  ft)ur,  the  number  originally  employed  by  the  Governors 
of  the  House  of  Industry. 
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It  deserves  particular  notice,  that  as  in  the  commence-  ^ 

ment  of  September  1817,  the  increase  of  patients  was  -i 

observed,  from  which  was  dated  the  invasion  of  epidemic  I 

fever  within  the  city;  so  in  the  same  month  of  the  year  f, 

1819,  at  the  expiration  of  two  years  very  nearly,  such  a ' 

rapid  and  remarkable  decrease  of  applicants  to  hospitals  v 

occurred  as  led  to  the  inference  that  the  epidemic  existence  | 

of  fever  was  at  an  end.  When  the  restoration  of  the  pub- 
He  health  in  Dublin  was  fully  confirmed  by  the  reports  * 

from  the  different  hospitals,  the  Central  Committee  of  a 

Health,  which  had  held  its  regular  weekly  meetings  at  » 

the  house  of  the  Royal  Irish  Academy,  was  dissolved  on 
the  15th  of  December  1819.  In  the  second  volume, 
page  307,  will  be  found  a letter  from  Mr.  Gregory,  con- 
veying  to  them  the  thanks  of  his  Excellency  the  Lord 
Lieutenant,  “ for  the  zeal  and  ability  with  which  they 
had  discharged  the  duties  entrusted  to  them.” 

It  will  be  evident  from  the  following  view  of  the  num- 
ber of  patients  admitted  to  the  fever  hospitals  of  Dublin,  1 

as  reported  in  the  books  of  the  Central  Committee,  that  I 

the  duration  of  epidemic  fever  in  that  city  extended  to  ■ 

two  years.  The  great  increase  of  applicants  to  hospitals  1 

in  September  1817  indicated  its  commencement  at  that  J 

time,  as  already  noticed : in  the  five  months  preceding  fl 

September  1819,  the  admissions  to  the  hospitals  w^ere  as  J 

follows : 

Months. 

1819  April 
May 
June 
July 
August 
September 


Patients  admitted. 
1016 
809 
772 
876 
737 
4-93 
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Thus  was  the  duration  of  epidemic  fever  in  Dublin  li- 
mited to  two  years.  Such  was  also  its  general  course  in 
most  parts  of  Ireland.  In  those  places  where  its  com-_ 
mencement  was  early,  it  terminated  soonest,  and  w-here 
it  was  late  in  shewing  itself,  its  duration  was  protract- 
ed : in  some  places,  as  in  Wexford,  where  its  commence- 
ment was  much  later  than  in  other  parts  of  the  country, 
its  duration  was  somewhat  shortened,  but  in  the  large 
cities,  particularly  Dublin,  Cork,  Limerick,  and  Water- 
ford, it  could  not  be  said  to  have  ended  until  the  expira- 
tion of  two  years  from  its  commencement. 

In  several  instances  which  have  come  to  our  know- 
ledge,  either  from  published  records,  the  testimony  of  eye- 
witnesses, or  from  our  own  observation,  fever  has  been  of 
two  years  continuance.  This  was  the  case  in  the  years 
1740,  1741,  according  to  the  testimony  of  the  accurate 
Rutty.  The  epidemic  fever  of  the  years  1800  and  1801 
continued  also  for  two  years ; and  that  which  appeared  in 
Lombardy  in  the  year  1817,  of  which  we  have  given  our 
readers  a short  account,  derived  from  Dr.  Pockells,  of 
the  Brunswick  medical  staff,  according  to  his  testimony^ 
was  of  the  same  duration.  Thus,  as  in  four  instances, 
epidemic  fever  has  required  two  3'ears  for  the  con  pletion 
of  its  course,  it  is  not  improbable  that  this  is  the  ordinary 
duration  of  such  fever.  S ould  this  be  confirmed  by  sub- 
sequent observation,  it  will  be  a fact  of  considerable 
interest,  as  it  will  show  what  is  to  be  expected  on 
any  similar  occasion  in  future,  and  afford  a criterion 
whereby  we  may  estimate  the  comparative  value  of  dif- 
ferent systems  of  prevention. 

Thus  we  have  endeavoured  to  laj’  before  our  readers 
the  principal  circumstances  wdiich  attended  tlie  com- 
mencement and  progi-ess  of  tliis  great  national  calamity; 
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and,  at  the  same  time,  have  given  an  arranged  view  of  tlie 
measures,  prophylactic  and  remedial,  which  were  j)ut  in 
force,  either  by  the  Government  of  the  country  or  by  the 
public.  We  have  not  entered  into  any  minute  discussion  as 
to  the  causes  from  which  this  evil  chiefly  originated,  as  our 
object  has  been  to  record  facts  rather  than  opinions.  On 
one  point,  however,  we  feel  it  incumbent  on  us  to  make 
some  observations,  namely,  the  efficacy  of  contagion 
in  extending  fever ; for  so  strong  to  us  appears  the 
agency  of  this  cause,  that,  were  we  to  pass  it  over,  we 
should  neglect  the  principal  object  of  all  future  systems 
of  prevention.  Facts,  evincing  the  influence  of  conta- 
gion, are  scattered  through  various  parts  of  this  work. 
Thus  persons  exposed  to  contact  with  the  sick,  or  to 
their  effluvia,  very  generally  became  sufferers,  die  cer- 
tainty of  an  attack  bearing  some  proportion  to  the 
amount  of  exposure.  When  fever  commenced  in  a poor 
'family,  or  was  introduced  by  a stranger  or  lodger,  it  ge- 
nerally extended  to  all  its  members.  The  poor  were  the 
chief  sufferers,  in  consequence  of  their  neglect  of  clean- 
liness, particularly  with  respect  to  their  clothing,  and 
the  smallness  and  crowded  state  of  their  apartments, 
evils  at  this  time  much  increased  by  the  extreme  po- 
verty which  weighed  them  down.  On  the  other  hand, 
the  superior  classes,  whose  circumstances  w'ere  differ- 
ent, their  clothing  more  frequently  changed,  their  per- 
sons more  cleanly,  their  apartments  less  crowded  and 
better  ventilated,  .and  among  whom  seclusion  from  the 
sick  was  practised,  in  proportion  to  their  enjoyment 
of  these  advantages  generally  escaped  the  disease.  And 
that  such  exemption  did  not  depend  on  any  other 
causes  than  those  here  assigned,  is  proved  by  the 
great  suffering  of  persons  of  this  class,  w'hen  sufficiently 
exposed  to  contagion  by  communication  with  the  sick. 
Thus  the  medical  attendants  on  fever  hospitals  and  dis- 
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pensaries,  and  the  Clerg}’,  more  especially  those  of  tlte 
Roman  Catholic  Church,  whose  duties  brought  them  into 
contact  with  fever  patients,  were  very  general  sufferers, 
and  considerable  numbers  of  them  became  victims.  In 
proof  of  this  assertion,  numerous  examples  will  be  given 
in  the  sequel  of  this  work.  But  as  the-most  unobjection- 
able evidence  of  the  contagious  nature  of  the  fever  is 
derivable  fi-om  this  source,  we  shall  here  collect  some  of 
the  principal  instances. 

In  the  hospitals  of  the  House  of  Industry  of  Dublin, 
no  clinical  clerk  or  apothecary  escaped  an  attack  of  fe- 
ver. On  the  20th  of  January  1819,  it  was  reported  to 
Government  that  five  of  the  medical  attendants  of  the 
House  of  Industry  were,  at  that  time,  lying  ill  of  the 
disease.  At  the  Hospital  in  Cork-street,  only  one  physician 
and  the  apothecary  had  an  attack  of  fever,  but  then  most 
of  the  physicians  of  the  establishment  had  laboured  un- 
der that  disease  on  some  former  occasion,  previous  to 
the  appearance  of  the  epidemic : it  is  mentioned  by 
Dr.  O’Brien,  in  his  valuable  report  of  the  Sick  Poor 
Institution  of  Meath-street,  that  of  eight  apothecaries 
who  have  acted  in  succession  at  the  Fever  Hospital 
in  Cork-street,  since  its  first  establishment,  one  only 
escaped  an  attack  of  fever.  Of  the  students  in  attendance 
on  Sir  Patrick  Dun’s  Hospital,  several  also  sickened. 
In  other  cities  of  Ireland,  the  medical  attendants  were 
great  sufferers.  Thus,  in  the  city  of  Cork,  nine  phy- 
sicians, in  attendance  either  on  dispensaries  or  fever 
hospitals,  were  attacked  : every  medical  attendant  at  the 
South  Fever  Asylum  in  that  city  suffered.  At  Lime- 
rick, five  physicians,  chiefly  those  engaged  in  attend- 
ance on  the  fever  hospital  or  dispensary,  sickened,  and 
the  apothecary  of  that  fever  hospital  underwent  three  at- 
tacks. In  the  town  of  Clonmel,  seven  medical  gentlemen, 
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five  of  whom  were  in  nttendiince  on  the  hospital,  caught 
the  disease,  and  in  the  town  of  Killarney  five.  To 
these  we  might  add  many  otlier  exam})les  in  the 
smaller  towTis.  Thus,  in  the  neighbourhood  of  Fermoy 
and  Mallow,  six  medical  attendants  were  seized  wdth 
fever ; at  Tralee,  of  nine  medical  gentlemen  who  might 
be  considered  as  peculiarly  exjiosed  to  infection,  four 
were  attacked ; in  the  counties  of  Jsligo  and  Leitrim 
scarcely  any  of  the  apothecaries  escaped.  Nor  were  these 
consequences  of  communication  with  the  sick  in  persons 
of  this  rank  of  life,  limited  to  the  medical  attendants 
only : several  of  those  persons,  whose  humanity  led  them 
to  inspect  the  wards,  and  who  thus  braved  danger 
from  no  motive  but  benevolence,  caught  the  disease. 
Examples  of  this  kind  occurred  at  Cork,  Limerick,  and 
Clonmel.  The  reader  who  compares  these  facts  with  our 
previous  statements  respecting  the  comparative  frequency 
of  fever  in  the  superior  and  lower  ranks  of  life,  must 
perceive  that  the  medical,  and  other  visitors  of  the  sick, 
were  oftener  attacked  with  the  disease  than  persons  in  the 
same  condition  of  life  who  were  not  similarly  exposed. 
Many  such  persons  died : as  the  steward  of  the 

House  of  Industry  ; purveyor  at  the  Fever  Hospital 
in  Cork-street,  who  was  not  exposed  until  he  superin- 
tended the  distribution  of  .st)up  among  the  convalescent 
patients ; and  the  apothecary  at  the  Meath  Flospital, 
in  which  establishment,  as  the  crowd  of  patients  is 
very  considerable,  the  medical  attendants  were  at  that 
time  much  exposed  to  infection  in  the  performance 
of  their  duty ; finally,  two  of  the  students  at  Sir  Patrick 
Dun’s  Hospital  were  cut  off.  Such  in.stances  occurred 
in  Dublin.  In  other  parts  of  Ireland  these  sad  exam- 
ples were  not  less  frequent : thus  at  Cork,  three  of 
the  physicians  in  attendance  on  the  dispensary,  and 
the  apothecary,  died  of  fever.  At  Limerick  two  physi- 
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Clans,  and  a Roman  Catholic  Clergyman,  who  visited  pa^ 
tients  in  the  Square  Hospital ; at  Clonmel  two  medical 
gentlemen,  though  not  engaged  in  attendance  on  fever 
hospitals,  and  in  the  neighbourhood  of  Mallow  a phy- 
sician and  apothecary,  lost  their  lives  at  this  time ; also  in 
the  town  of  Moate  a physician,  soon  after  he  became  a 
resident  of  that  place,  sickened  with  fever  and  died : and 
shortly  after  his  attack  his  wife  also  sickened,  and  fell  a 
saciifice  to  the  disease,  and  thus  a young  family,  de- 
prived of  their  parents,  was  left  dependant  on  public 
bounty.  Many  similar  instances  might  be  adduced,  for 
the  disease  was  most  mortal  amongst  those  persons  who 
were  advanced  in  life,  and  enjoyed  its  comforts.  These 
examples  demonstrate  that  poverty,  and  its  attendant 
consequences,  were  not  essential  to  the  production  of 
fever.  Persons  of  inferior  stations,  though  well  fed 
and  clothed,  who  came  into  contact  with  the  sick  in 
hospitals,  suffered  in  an  extraordinary  degree.  Some 
instances  of  this  kind  are  already  given.  At  the  hospital 
in  Cork-street,  in  the  course  of  fourteen  months,  fifteen 
nurses  and  servants  were  attacked  with  fever.  An  exam- 
ple still  more  striking  is  afforded  at  the  hospitals  of  the 
House  of  Industry;  in  these,  one  hundred  and  seventy 
persons  were  employed  in  different  offices  of  attendance 
on  fever  patients,  and  from  this  part  of  the  establishment 
were  recorded  one  hundred  and  ninety-eight  cases  of 
fever.  In  Dr.  Crampton’s  medical  report  of  the  depart- 
ment of  Steevens’  Hospital,  containing  a complete  and 
instructive  view  of  the  proceedings  of  that  establishment, 
as  connected  with  the  epidemic  in  Dublin,  it  is  observed, 
“ that,  with  the  exception  of  Dr.  Ilarvey  and  himself, 
all  those  concerned  in  attendance  on  the  patients  caught 
the  disease  ; none  of  the  nurses,  none  of  the  porters,  bar- 
bers, or  those  occupied  in  handling,  w\ashing,  or  tending 
on  the  sick  escaped,  and  many  of  them  had  relapses  and 
recurrences  of  fever.”  Indeed  it  may  be  asserted,  that 
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persons  engaged  in  attendance  on  fever  patients,  more 
especially  if  their  duties  brought  them  into  immediate 
contact  with  the  sick,  rarely  escaped  the  disease  in  most 
parts  of  the  country.  Thus  at  Cork  the  nurses,  and 
other  persons  who  were  in  attendance  on  such  patients, 
very  generally  sickened.  At  Waterford,  in  the  course  of 
fourteen  months,  seventeen  of  the  nurses  and  servants 
were  attacked,  and  some  of  them  liad  two  or  three 
relapses.  Facts  on  this  head  are  detailed  fully  and  deci- 
sively in  the  report  from  Waterford,  which  is  given  in  this 
volume.  At  Limerick  scarcely  any  of  the  nurses  es- 
caped. 

Clerical  visitors  of  the  sick  were  also  observed  to 
suffer  in  a very  remarkable  degree.  Of  this  a proof  is 
adduced  by  Dr.  Stokes,  in  his  valuable  Essay  on  Con- 
tagion, published  at  a time  when  epidemic  fever  had 
made  but  little  progress  in  Dublin,  with  the  humane  ob- 
ject of  exciting  attention  to  the  means  requisite  for  pre- 
venting its  spread.  “ The  deaths  from  fever,  recorded 
in  Saunders’s  News-Letter,  from  August  1st  to  Decem- 
ber 12th  following,  are  64,  and  of  these  19  are  of  Cler- 
gymen of  some  of  the  different  persuasions,  or  of  me- 
dical men  of  different  descriptions,  which'appears  greater 
than  the  proportion  which  these  two  classes  bear  to  the 
whole  of  those  whose  deaths  we  may  suppose  were  men- 
tioned in  that  manner.”  As  the  Clergy  of  the  Roman 
Catholic  Church,  in  the  discharge  of  their  religious  of- 
fices, are  peculiarly  exposed,  it  might  be  expected  that 
the  effects  of  contagion  would,  amongst  them,  be  strik- 
ingly exemplified.  Accordingly,  considerable  numbers 
of  them  were  carried  off’  by  the  disease : as  for  instance, 
in  the  county  of  Kerry,  where  ten  Roman  Catholic 
Clergymen  died  of  fever.*  If  from  the  number  of  those 


* Sec  report  on  Uie  state  of  fever  in  Munster,  toL  2.  p.  39. 
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•who  died,  we  estimate  the  probable  number  attacked, 
iaiid  compare  this  with  the  total  number  of  persons  of 
■ that  class  in  the  country,  we  can  appreciate  the  influence 
of  contagion  in  extending  fever. 

Its  communication  by  vagrants  and  mendicants  also  • 
confirms  the  opinion  of  its  contagious  nature.  To  the 
influence  of  this  cause,  Ireland  is  peculiarly  exposed  ; the 
miserable  state  of  its  peasantry  in  some  parts  of  the 
country,  much  increased  of  late  years  by  want  of  employ- 
ment, and  during  the  prevalence  of  epidemic  fever  by 
scarcity  of  food,  had  both  extended  and  augmented  those 
habits  of  migration,  which  at  all  times  contribute  to  spread 
contagious  disease.  Thousands  of  labourers  annually  come 
from  Conaught  to  the  neighbourhood  of  Dublin,  in  quest 
of  harvest  work;  and  it  is  well  known  that  the  county 
of  Kilkenny  is  visited  by  labourers  from  Clare,  whose 
wives  and  children  are  occupied,  during  the  harvest,  in 
begging  from  door  to  door  all  over  the  country.  In  like 
manner  the  poorest  of  the  peasantry  of  the  counties  of 
Cavan,  Longford,  and  Leitrim  usually  come  to  the  county 
of  Meath  during  the  harvest;  shutting  up  their  homes, 
they  disperse,  the  men  to  look  for  work,  and  the  women 
and  children  to  beg.  In  1817,  about  the  middle  of  Au- 
gust, there  were  many  of  these  poor  families  in  the  town 
of  Kells ; *some  of  these  obtained  access  to  lodging 
houses,  in  which  fever  soon  became  general,  and  shortly 
after,  many  families  of  the  same  description,  labouring 
under  fever,  were  to  be  seen  lying  on  tlie  road  side,  rude 
huts  having  been  built  for  them  by  the  charitable  inha- 
bitants residing  in  the  neighbourhood,  who  supplied  them 
with  the  necessaries  of  life  to  the  utmost  of  their  power.f 


* Comniunication  from  Mr.  Nelligan. 
I Da  from  Dr.  Byron  of  Kells, 
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In  the  neighbourhood  of  Mallow,  in  the  county  of  Cork, 
says  Dr.  Galway,  we  are  subject  to  a periodical  inundation 
of  beggars  from  Kenmare,  and  the  other  poor  districts  in 
Kerry.  After  cultivating  their  potato  fields,  the  men, 
securing  their  huts,  go  to  seek  employment,  and  send 
their  wives  and  children  to  beg;  superadded  to  this  we 
had,  during  the  last  spring,  (1817)  an  early  visit  from 
hordes  of  others,  who  from  scarcity  of  provisions,  and 
want  of  work  at  home,  forced  their  way  into  the  towns 
and  better  cultivated  lands,  where  the  scarcity  was  less 
felt,  so  that  every  farmer’s  out-house  was  occupied  by 
groupes  of  squalid  creatures,  who  were  shortly  seen  to 
crawl  out,  begging  alms  in  all  stages  of  tyjihous  fe- 
ver. 

But  the  most  circumstantial  information  which  we  have 
obtained  on  this  interesting  subject  relates  to  a migra- 
tory movement  of  the  lower  orders  in  the  county  of 
Derry. 


It  has  been  the  custom  for  many  years  for  the  lower 
classes  of  the  people  in  the  county  of  *Derry,  living 
within  fifteen  miles  of  the  county  of  Antrim,  to  migrate 
to  the  richer  districts  of  the  counties  of  Antrim,  Down, 
and  part  of  Armagh,  between  the  time  of  putting  the 
potatoes  into  the  ground,  and  that  at  which  they  are  fit 
to  be  dug,  when  also  the  flax  is  ready  for  pulling.  In 
the  summer  of  1817,  this  migration  extended  to  almost 
the  entire  population  of  the  country  districts.  Several 
parishes  in  the  county  of  Derry  were  left  with  not  more 
tlian  four  or  five  families  in  the  whole  parish.  In  the 
parish  of  Donegore,  county  Antrim,  it  was  calculated 
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Iby  several  farmers  appointed  for  the  purpose,  that,  in 
I the  month  of  July  1817,  there  were  upwards  of  1500 
I strangers,  almost  all  from  the  county  of  Derry,  soliciting 
I alms.  The  migration  takes  place  over  the  bridges  of 
Toome  and  Portglenone,  .on  the  Bann.  The  bridge- 
keeper  at  Toome  calculated  that  upwards  of  100  persons 
of  that  description  daily  passed  over  to  the  county  of 
Antrim,  from  the  middle  of  May  to  the  beginning  of 
July.  At  Portglenone  there  is  reason  to  think  that  the 
number  was  greater.  It  was  ascertained  that  several  of 
the  beggars  were  proprietors  of  two  cows.  Some  of 
these  persons  no  doubt  were  impostors,  who  thus  took 
advantage  of  the  humanity  of  their  countrymen,  but  the 
greater  number  we  believe  to  have  been  urged  to  this 
proceeding  by  the  utmost  extremity  of  want. 

The  effect  of  such  migration  at  this  time  may  be  easily 
conceived,  when  we  consider  that  many  of  these  wretched 
wanderers  were  either  labouring  under  fever,  or  convales- 
cent from  it,  or  that  they  carried  with  them  filthy  and 
neglected  clothing,  which  had  recently  been  in  contact 
with  the  sick ; and  according  witlx  these  views,  it  has  been 
reported  to  us  that  the  spreading  of  fever  in  many  pai’ts 
of  Ireland  was  distinctly  referable  to  vagrants  and  mendi- 
cants. The  humane  and  hospitable  dispositions  of  the 
people  of  Ireland  mainly  contributed  to  introduce  conta- 
gion into  their  dwellings ; for  the  wandering  sti-anger  was 
seldom  refused  a night’s  lodging  in  most  parts  of  the 
country,  till  experience  of  its  formidable  consequences 
showed  the  necessity  of  abandoning  this  practice.  So 
general  were  the  reports  as  to  the  pernicious  influence 
of  vagrancy  and  mendicity  in  communicating  disease, 
that  it  became  the  subject  of  legislative  enactment, 
and  the  59th  of  Geo.  III.  in  the  year  1819,  was  framed 
to  abate  this  evil.  Legal  interference  to  diminish  va- 
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grancy,  more  especially  during  the  existence  of  a conta- 
gious epidemic,  is  highly  desirable;  but  we  deprecate  any  r 
exertion  of  power  directed  to  prevent  those  migrations 
in  quest  of  employment,  which  are  manifestations  of  in- 
dustry,  ami,  in  the  present  impoverished  state  of  the  conn-  ^ 
try,  are  the  only  means  of  providing  for  the  necessities  of 
life.  Before  we  dismiss  this  subject,  it  may  be  right  to 
observe  that  the  small-pox  was  very  prevalent  and  fatal 
in  many  parts  of  Ireland,  particularly  the  northern.  We 
have  noticed,  at  page  92,  the  many  deaths  caused  by 
small-pox  in  the  city  of  Armagh.  In  former  epidemic 
fevers  in  this  country,  the  spreading  of  small-pox  has 
been  simultaneous  with  that  of  fever.  Thus  it  follows 
that  the  same  causes  contributed  to  extend  fever  and 
sraall-pox,  and  the  inferences  deducible  from  the  conta- 
gious nature  of  the  latter  disease  are  applicable  to  fever. 

In  the  city  of  Dublin  mendicants  were  supposed,  in  no 
small  degree,  to  have  spread  fever.  It  was  very  preva- 
lent amongst  shop-keepers,  and  was,  in  some  instances, 
attributed  to  their  communication  with  beggars,  w’ho 
crowded  around  the  doors  of  all  those  shops  which  were 
much  frequented,  and  likely  to  afford  them  alms.  Their 
filthy  and  neglected  persons  and  clothing,  in  many  in- 
stances fresh  from  the  bed  of  disease,  must  have  been 
vehicles  of  contagion.  On  this  subject  it  is  but  just  to 
observe,  that  the  Association  for  suppressing  Mendicity 
has  rendered  important  services  to  the  public,  not  only 
by  lessening  the  number  of  mendicants  in  the  streets,  but 
by  removing  to  hospitals  all  persons  under  their  ma- 
nagement who  shew  symptoms  of  fever,  and  by  employ- 
ing means  to  promote  cleanliness  amongst  them.  The 
continued  operation  of  this  system  must  have  a powerful 
influence  in  diminishing  contagion,  viewed  even  inde- 
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pendently  of  the  promotion  of  industry,  and  its  other 
moral  effects.* 

Proofs  of  tlie  contagious  nature  of  the  fever,  derived 
from  its  spreading  through  families,  are  scattered  so 
abundantly  through  this  work  as  scarcely  to  require  fur- 
ther notice.  It  is  right,  however,  to  observe,  that  the 
reports  made  to  the  Central  Committee  of  Health  in 
Dublin  by  the  Inspectors,  furnish  most  ample  testimony 
on  this  head.f  Thus,  it  was  reported,  on  the  18th  of  Fe- 
bruary 1819,  that,  from  one  house  in  Cathedral-lane,  in 
the  course  of  twelve  months,  fifty  fever  cases  had  been 
sent  to  the  hospitals.  In  a house,  at  No.  4,  Patrick’s-close, 
thirty  jiersons  had  fever  in  the  course  of  eight  months. 
At  52^,  Kevin-street,  from  five  rooms,  nineteen  per- 
sons labouring  under  fever  had  been  sent  to  the  fever 
hospitals  in  the  course  of  six  weeks,  as  reported  on  the 
1st  of  March  1819.  On  the  10th  of  the  same  month  we 
find  the  following  report; — “ Eleven  persons  are,  or 
have  been  lately  ill  in  three  rooms  on  this  floor,  and  one 
in  the  garret.  They  take  the  fever  from  each  other; 
those  who  come  from  the  hospitals  sleep  in  the  same  in- 
fected blankets,  and  on  the  same  straw  on  which  they 
and  their  companions  lay  in  the  beginning  of  their  illness  ; 
numbers  of  the  same  family  sleep  in  the*  same  bed,  and 
the  room  windows  arc  almost  constantly  kept  shut.” 
Such  extracts  might  be  multiplied  to  a great  extent ; in- 
deed it  will  be  no  exaggeration  to  assert,  that  the  ac- 
counts from  every  part  of  Ireland  represent  the  spreading 
of  fever  through  families  as  a never  failing  occurrence 
among  the  lower  classes  of  the  people. 

Tims  we  have  given  a part  of  the  evidence,  which 


• For  some  interesting  particulars  on  this  head,  see  an  aBly  written  report  of 
the  Feyer  Hospital  in  Cork -street,  for  the  year  1818,  by  Dr.  Grattan. 

+ A remarkable  instance  of  this  kind  is  given  at  page  62. 
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shows  the  late  epidemic  fever  to  have  been  propagated  by 
contagion.  It  attacked  those  persons  who  were  suffi- 
ciently exposed,  whatsoever  might  be  their  condition  in 
life ; on  the  contrary,  those  who  were  secluded  from  the 
sick  or  their  effluvia,  escaped.  Like  other  contagious 
disorders,  it  was  communicated  by  fomites,  and  the  agency 
of  this  cause  has  been  confirmed  by  various  reports, 
announcing  that  the  disease  broke  out  in  families  after 
the  visits  of  mendicants  and  vagrants,  although  these  vi- 
sitors, at  tlie  time,  were  not  labouring  under  fever. 

Before  we  conclude  this  subject,  it  is  right  to  mention 
that,  in  many  parts  of  Ireland,  including  Dublin,  dysen- 
tery made  its  appearance  in  the  autumn  of  1818,  kept  pace 
with  fever,  and  in  some  places,  as  at  \^"aterford,  was  ex- 
tremely prevalent  and  mortal. 

We  have  thus  laid  before  our  readers  a general  view  of 
the  rise,  progress  and  consequences  of  the  late  epidemic 
fever.  That  the  means  adopted  for  its  suppression  have 
been  singularly  efficacious,  is  best  evinced  by  comparison 
of  this  with  former  epidemics  We  have  already  hinted 
at  the  probability  that  the  fevers  of  former  times  were  de- 
signated by  the  name  of  plagues,  as  conve^dng  a just 
idea  of  their  extent  and  mortality.  From  want  of  re- 
cords we  cannot  compare  our  epidemic  fever  with  those 
which  bear  that  name  in  times  thus  remote;  but  at  a 
more  recent  period,  in  the  year  1741,  we  are  informed  by 
the  candid  Dr.  Rutty,  that  80,000  persons  were  said  to  have 
died  of  fever  and  dysentery  in  Ireland.  He  thinks,  and  in 
this  opinion  we  must  agree  with  him,  that  in  this  statement 
there  is  an  exaggeration,  but  if  we  assume  that  even  one 
half  of  the  above  number,  or  40,000,  died  in  the  epidemic 
of  1741,  it  will  much  exceed  the  proportional  mortality 
* of  the  late  epidemic : for  the  population  of  Ireland  at 
that  time  was  not  one  third  of  what  it  now  is,  and  we 
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liave,  probably,  not  overrated  the  number  wlio  died  by  es- 
timating them  at  65,000,  consequently  were  the  numbers 
who  died  of  fever  proportioned  to  the  population  at 
each  of  these  different  periods,  the  deaths  from  that  cause, 
in  174],  should  not  have  exceeded  one  third  of  the  above 
number,  or  22,000,  and  this  with  ample  allowance 
for  the  exaggeration  supposed  by  Dr.  Rutty.  At  page 
18,  reasons  are  given  for  the  opinion  that  the  epide- 
mic fever  of  1800-1801  was  also  in  some  places  more  de- 
structive than  that  which  has  lately  visited  us ; indeed, 
considering  its  great  d illusion  and  the  violence  of  its  onset, 
it  is  highly  probable  that  the  latter-  would  have  imitated 
the  plague,  if  not  in  its  symptoms  and  fatality,  at  least  in 
extent  of  misery,  were  it  not  for  the  preventive  means 
employed  by  Government  and  the  various  classes  'of  the 
community.  That  the  establishment  of  fever  hospitals 
tlirough  the  country  must  alone  have  produced  incal- 
culable benefit,  is  a direct  consequence  of  the  proofs 
already  adduced  respecting  the  contagious  nature  of 
this  fever,  and  no  doubt  can  exist  that  whenever  this 
country  shall  again  be  visited  by  a similar  affliction, 
the  formation  of  benevolent  societies,  the  immediate 
establishment  of  hospitals,  the  prompt  removal  of  pati- 
ents from  their  families,  together  with  the  adoption  of 
means  for  destroj’ing  the  infection  which  adheres  to 
clothes  and  bedding,  and  for  obviating  the  remote  causes 
of  disease,  will  become  the  chief  measures  for  restraining 
this  formidable  evil.  In  many  parts  of  the  country  the 
mortality  amongst  the  poor  was  very  small,  even  in 
places  where  no  hospitals  were  provided;  yet  we  cannot  but 
suppose  that  the  exchange  of  such  circumstances  as  those 
in  which  they  were  placed,  for  the  comforts  and  accom- 
modations of  an  hospital,  must  have  produced  the  hap- 
piest results,  both  in  affording  immediate  relief  and  dimi- 
nishing mortality. 

VOL.  I. 
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From  tlie  inquiries  into  the  causes  of  this  great  cala- 
mity, and  the  exertions  employed  to  alleviate  its  conse- 
quences and  obviate  its  recurrence,  the  people  of  this 
country  have  received  other  important  benefits.  The 
state  of  the  poor  has  been  developed,  and  the  extent  of 
those  evils  under  which  they  labour  more  generally  and 
completely  understood.  The  difierent  classes  of  society 
liave  been  drawn  more  closely  togetlier  by  acts  of  charity 
on  the  one  side,  and  by  gratitude  on  the  other^  the  spi- 
rit of  benevolence  has  been  universally  fostered ; all  this 
has  happened  under  circumstances  which  will  probably 
lay  a foundation  for  such  improvement  both  in  their  moral 
and  physical  condition,  as  shall  not  only  benefit  the  peo- 
ple of  Ireland,  but  add  to  the  resources  and  prosperity  of 
the  empire. 


«lim  lATBlCK.mfWNfe  HOHriTAI. 


SECTION  II.— PART  I. 


COMMUNICATIONS  FROM  PHYSICIANS  IN  THE  PROVINCES, 
RELATIVE  TO  THE  EPIDEMIC  FEVER  OF 

1817,  1818,  AND  1819. 

V/ 

To  the  Editors  of  the  Dublin  Hospital  'Reports. 

Tralee,  February 1818. 

GENTLEMEN, 

THOUGH  I do  not  presume  to  think  that  my  an- 
i swer  to  your  queries*  on  the  subject  of  the  epidemic  fever, 
which  has  been,  and  still  is  so  prevalent  in  many  parts 

L 2 

* Tliese  queries  were  circulated  by  the  Editors  of  the  Dublin  Hospital 
Reports  in  August  1817. — See  vol.  2 of  that  work,  p.  373. 
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of  Ireland,  can  add  materially  to  the  information  which 
you  have  already  received,  and  which  will  be  communi- 
cated by  several  judicious  physicians,  yet  as  you  have 
done  me  the  honour  of  addressing  one  of  your  circular 
letters  to  me,  I deem  it  incumbent  on  me  to  answer  the 
queries  which  it  contains.  I am  fully  aware  that  my  an- 
swers are  entirely  destitute  of  ingenious  theories,  and  of 
all  pretensions  to  novelty,  but  they  are  faithful  reports  of 
my  own  unprejudiced  observations  on  this  epidemic  in  my 
neighbourhootl,  and  of  the  treatment  which  1 found  most 
successful.  As  such  I submit  them  to  your  consideration. 

Omnia  hoec  debent  proponi  prout  inorbi  decursus 
offert,  non  autem  detorqueri  ad  praeconceptas  hypo- 
theses.” 


I have  the  honour  to  be, 

Gentlemen, 

Your  most  obedient  and 
Faithful  serv'ant, 

MAURICE  LYNE. 


Query  1.  Has  fever  been  unusually  prevalent  in 
your  neighbourhood  during  the  summer?” 

Yes.  Indeed  the  uncommon  frequency  of  fever  has 
been  very  observable  since  the  beginning  of  December 
1816.  It  increased  in  January  and  February  1817,  and 
continued  to  do  so  until  about  the  20th  of  September, 
when  it  began  to  abate.  In  November  it  became  more 
frequent,  but  it  lessened  again  in  December,  and 
since  that  time,  few  cases  of  it  have  occurred  here. 


2.  Answered. 
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S.  “ Has  there  been  any  peculiarity  in  the  form  of  the 
disease  ?” 

In  general  the  form  of  it,  in  the  first  stage,  has  been 
that  of  synochus.  In  several  instances  it  terminated  in 
typhus  gravior,  and  in  a few  cases  it  became  the  typhus 
mitior.  In  January,  February,  March  and  April,  and 
even  in  May,  it  was  very  frequently  accompanied,  not 
only  in  the  first  week,  but  in  the  second,  with  bronchial 
and  pulmonic  inflammation.  In  June,  July,  and  August, 
very  few  of  my  patients  had  any  pectoral  complaints ; but 
in  October,  November,  and  December,  it  was  again  oftan 
attended  with  considerable  pulmonary  irritation. 

4.  “ Wliat  were  the  organs  chiefly  affected  ? If  tire 
I lungs,  what  were  the  symptoms  of  pulmonic  irritation  ? 

I Did  such  symptoms  appear  early  in  the  disease  ? Did 
they  abate  as  the  disease  advanced  ? If  the  brain,  what 
{ were  the  symptoms,”  &c.  &c. 

In  my  patients  the  brain  was  the  organ  most  frequently 
' and  chiefly  affected,  but,  as  I have  already  stated,  the 
lungs  were  often  attacked  with  inflammation.  The  sjmip- 
i toms  were  pain  in  some  part  of  the  thorax,  which  was 
much  increased  by  inspiration ; a severe  cough,  at  first 
. dry,  but  soon  after  attended  with  mucous  expectoration, 
and,  in  a few  instances,  with  a slight  haemoptysis ; diffi- 
cult, and  at  the  same  time  quicker  respiration  tlran  I have 
observed  in  typhus  when  the  pulse  did  not  exceed 
120. 

L 

^ When  tlie  pulmonic  symptoms  were  relieved,  I attri- 
j buted  the  abatement  of  them  to  the  remedies  I had  pre- 
scribed, and  not  to  any  influence  which  the  fever  might 
i be  supposed  to  have  had  on  them  in  its  advance.  One 
j case  indeed,  (that  ot  Mrs.  W.)  which  I shall  presently 
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State,  may  be  considered  an  exception  to  this  opinion. 
]n  a great  many  of  my  patients,  the  determination  of 
blood  to  the  brain  was  very  considerable.  The  symp- 
toms were  intense  heat  in  the  head,  strong  pulsation  of 
the  cerebral  arteries,  head-ach,  redness  of  the  face, 
suffused  eyes,  intolerance  of  light  and  noise,  delirium, 
w hich  was  sometimes  of  the  phrenitic  kind,  subsultus  ten- 
dinum,'  floccitatio,  &c.  &c.  The  delirium  often  began 
before  the  seventh  day,  in  some  cases  not  till  the  13th  or 

14th.  Mrs.  W , whom  I attended  in  this  town  last 

October,  W'as  not  at  all  delirious  till  the  19th  day  of  the 
fever,  though  for  the  three  preceding  days  her  pulse  was 
from  165  to  170,  and  though  she  had  not  got  any  sleep 
for  a week  before  the  delirium  began.  On  the  17th  day 
I observed  some  degree  of  strabismus;  on  the  18th  it  was 
considerable,  and  attended  w ith  impaired  vision,  and  a 
great  dilatation  of  the  pupils,  which  did  t)ot  contract  on 
the  close  and  sudden  appnoximation  of  a lighted  candle. 
On  the  19th  the  delirium  began,  attended  with  a suffusion 
of  the  eyes,  tremulous  motions  of  tlie  hands  and  arms, 
subsultus  tcndimmi.  Involuntary  alvine  and  urinary  eva- 
cuations, and  picking  at  the  bed  clothes.  Petechite  had 
appeared  several  days  before,  and  from  the  commence- 
ment of  tlie  fever  she  had  a distressing  cough,  dyspnoea, 
and  other  pneumonic  symj>toms.  On  the  23d  day,  find- 
ing that  the  great  cerebral  excitement  and  the  spasmodic 
affections  w'ere  not  relieved  by  any  of  the  remedies  1 had 
prescribed,  I gave  her  a large  dose  of  the  tincture  of 
opium,  which  produce<l  a long  and  a sound  sleep.  She 
awoke  composed  and  rational,  her  pulse  fell  to  120,  vi- 
sion became  more  distinct;  in  the  course  of  twent}'-four 
hours  the  pupils  began  to  contract,  and  the  strabismus 
disappeared;  a warm,  gentle,  and  general  perspiration 
came  on,  and  continued  for  several  hours,  the  urine  de- 
posited a sediment,  the  tongue  assumed  a clean  and  moist 
appearance,  the  pulse  came  down  to  90,  and  in  fwm  day* 
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after  she  was  out  of  danger.  In  this  patient  I observed 
that,  wlien  the  delirium  w'as  most  violent,  a very  consi- 
derable abatement  of  the  cough  and  dyspnoea  took  place, 
and  that  when  it  lessened,  an  aggravation  of  those  symp- 
toms instantly  succeeded.  The  opium  not  only  removed 
the  delirium,  but  relieved  the  pulmonic  symptoms  mate- 
rially. The  alternations  of  the  affections  of  the  brain 
and  of  the  lungs,  were  frequent  and  evident  for  three 
days  before  she  took  the  opiate.  Many  instances  of  simi- 
lar conversions  are  mentioned  by  Lorry,  in  his  treatise, 

“ De  praecipuis  morborum  mutationibus  & conversioni- 
bus,”  edited  after  his  death  by  Halle.  I did  not  observe  . 
any  affection  of  the  abdominal  viscera  peculiar  to  this 
fever,  nor  any  symptom  decisively  indicative  of  an  inflam- 
mation of  the  mucous  membrane  of  the  stomach  or  intes- 
tines. None  of  those  whom  I attended  in  the  first  stage 
of  it  had,  at  any  subsequent  period,  tormina,  tenesmus,  or 
blcody  or  mucous  stools.  For  this  exemption  they  were 
very  probably  indebted  to  the  early  and  frequent  use  of 
laxative  medicines. 

5.  “ Was  the  disease  in  general  attended  with  petechioe, 
or  any  other  affection  of  the  skin  ?” 

In  general  it  was  attended  with  petechiae.  In  some 
patients  they  were  very  numerous,  even  when  unequivocal 
symptoms  of  pneumonic  inflammation,  or  of  an  impetu- 
ous afflux  of  blood  to  the  brain  rendered  venesection  in- 
dispensably necessary.  That  in  my  patients  the  fre- 
quency of  petechia?  did  not  proceed  from  external  heat, 
or  from  stimulating  drink,  or  medicines,.  I am  convinced. 
In  the  upj!er  and  middle  classes  I took  care  that  it  should 
not  be  produced  by  the  w'ant  of  ventilation,  or  the  ne- 
glect of  cleanliness,  and  yet  of  both  descriptions  the 
greater  number  had  petechia*.  Amongst  the  poor  indeed^ 
every  one  of  whom  had  innumerable  petechia:,  the  conta- 
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niinated  air,  and  the  filth  of  their  cabins,  beds,  and 
clothes,  must  have  contributed  to  produce  this  and  every 
other  bad  symptom  of  typhus.  I observed  no  other  af- 
fection of  the  skin,  witli  the  exception  of  an  efflorescence* 
which,  in  a few  children,  appeared  between  the  third  and 
sixth,  or  seventh  day  of  the  fever,  and  which  resembled 
measles.  As  the  latter  disease  w'as  prevalent  here  last  Au- 
gust and  September,  and  as  tender  and  suffused  eyes, 
cough  and  dyspnoea  were  not  at  all  uncommon  in  the  epi- 
demic fever,  I must  have  found  some  difficulty  in  forming 
an  accurate  diagnostic  on  the  first  appearance  of  this  mor- 
billoid  eruption,  if  I had  not  ascertained  that  these  chil- 
dren had  the  measles  two  or  three  years  before.  Having 
observed  a similar  efflorescence  in  fevers  of  former  years, 
I could  not  consider  it  peculiar  to  the  epidemic  now  under 
consideration. 

6.  “ Was  there  much  uniformity  in  the  symptoms  and 
progress  of  the  disease  during  the  whole  course  of  the 
epidemic  ?” 

Yes.  I must  however  observe,  that  in  some  of  my  pa- 
tients, the  lungs  were  much  more  affected  than  in  others, 
that  a few  of  them  were  quite  free  from  pectoral  com- 
plaints and  from  delirium,  while  in  others,  the  brain  and 
lungs  were  dangerously  attacked  at  the  same  time.  Mrs. 
W.  whose  case  I briefly  stated  in  my  answer  to  the  4th 
query,  was  the  only  person  who  had  a strabismus,  except 
M iss  H.  T.  the  daughter  of  a gentleman  who  then  resided 
in  this  town.  He  had  two  sons  and  two  daughters.  On 
the  17th  of  last  June  he  sent  for  me  to  attend  his  eldest 
son.  On  examining  him  I found  that  his  disorder  was 
the  epidemic  fever.  His  eldest  daughter  took  it  in  fire 
or  six  days  after.  In  the  course  of  a week  his  second 
daughter  became  ill,  and  in  the  following  week  his  second 
son  sickened.  All  recovered,  except  his  second  daugh- 
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ter,  aged  five  years.  She  died  after  having  been  for  the 
last  ten  days  affected  with  the  most  marked  symptoms  of 
hydrocephalus  internus,  produced,  as  I thought,  by  cere- 
bral excitement  and  congestion.  If  her  brother  and  sis- 
ter had  not  been  ill  of  the  epidemic  fever,  and  if  she  had 
not  been  apparently  well  when  her  eldest  brother  and  sis- 
ter sickened,  and  for  some  days  after,  I would  have  con- 
sidered her’s  a case  of  hydrocephalic  fever  ah  initio. 
This  child  had  for  several  days  before  her  death,  a great 
swelling  of  the  abdomen,  but  particularly  of  the  epigas- 
tric region.  Before  this  was  at  all  observable,  and  it 
could  not  have  escaped  my  notice,  the  symptoms  which 
are  known  to  be  characteristic  of  a compression  of  the 
brain  were  very  obvious.  On  making  a minute  inquiry 
wdth  respect  to  her  former  state  of  health,  I was  informed 
by  her  mother  that  she  had  always  been  very  sprightly 
until  about  two  months  before,  when  she  became  indolent 
and  sleepy,  and  when  her  temper,  naturally  placid,  be- 
came very  irritable.  Some  observations  on  this  case  oc- 
cur to  me,  but  they  would  be  misplaced  here.  I regret- 
ted much  my  being  refused  permission  to  ascertain  by  dis- 
section the  state  of  the  brain  and  of  the  abdominal  viscera. 
Before  I conclude  my  answer  to  this  query,  I beg  leave 
to  mention,  that  in  three  or  four  cases  of  the  epidemic  fe- 
ver the  pulse  did  not  exceed  84,  and  that  in  two  it  did 
not,  during  the  first  week,  exceed  80.  But  the  foul  state 
of  the  tongue,  the  high  temperature  of  the  skin,  the  dis- 
turbed state  of  the  sensorium  demonstrated  the  real 
nature  of  the  disease.  In  these  cases  the  pulse  became 
quicker  before  the  termination  of  the  fever.  In  three  of 
Mr.  F.  T — ’s  children,  and  in  his  nephew  who  took  the 
fever  from  them,  the  febrile  exacerbation  took  place  in 
the  morning,  and  during  the  night  there  was  an  evi- 
dent remission.  Instances  of  a similar  deviation  from  the 
usual  course  of  continued  fever  have  occured  to  me  se- 
veral times  before  this  epidemic  appeared  in  Ireland. 
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7.  “What  was  the  mean  duration  of  tlie  disease  ?” 

Fourteen  days  from  the  first  rigor.  It  often  continued 
above  twenty  days.  In  a few  cases,  when  1 was  consulted 
immediately  alter  the  fever  began,  1 have  succeeded  in 
shortening  its  duration,  so  as  that  it  terminated  on  the  5th 
da}',  or  on  the  7th.  1 must  observe,  that  in  consequence 
of  the  inaccuracy  of  some  of  my  patients  in  dating  the 
commencement  of  the  disease,  it  was  often  difficult,  and 
indeed  impossible  to  ascertain  its  duration  with  preci- 
sion. 


8.  “ What  was  the  mode  of  crisis  ?” 

In  some  cases  the  fever  having  reached  its  acme,  went 
off  gradually  and  regularly  without  any  critical  evacua- 
tion, but  in  most  instances  there  was  an  evident  pertur- 
batio  critica,  succeeded  by  a gentle,  warm,  and  general 
perspiration,  by  a diminution  of  the  velocity  of  the  pulse, 
by  an  improvement  in  the  appearance  of  the  tongue,  by 
an  increased  discharge  of  urine,  which  deposited  a whitish, 
light,  or  bran-like  sediment,  and  not  seldom  by  copious 
and  bilious  stools.  A few  cases  occurred  in  which  at  the 
height  of  a serious  and  alarming  conflict  between  the  dis- 
ease and  the  reaction  of  the  system,  the  patient  fell  most 
unexpectedly  into  a })i*ofound  sleep  of  long  duration,  and 
awoke  almost  quite  free  from  fever,  although  no  evacua- 
tion that  could  be  considered  critical  had  taken  jflace. 
Epistaxis  occured  frccpiently.  It  relieved  the  head,  but 
did  not  abate  tlie  fever.  In  some  of  my  patients  a ge- 
neral, warm,  and  moderate  perspiration  began  in  the  first 
week,  and  continued  with  very  little  interruption  until 
the  fever  ceased.  In  the  case  of  Mr.  .1.  M.  a respectable 
woollen -draper  of  this  town,  the  fever  continued  sixteen 
days  after  the  first  appearance  of  the  perspiration.  He, 
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and  otliers  similarly  circumstanced,  felt  mtich  relieved 
from  the  head-ach  and  febrile  restlessness  •while  they  were 
perspiring,  but  when  the  perspiration  happened  to  be  sus- 
pended, every  distressing  symptom  returned,  and  was 
ajrain  mitigated  on  a renewal  of  this  evacuation.  I did 
not  consider  these  perspirations  critical  in  the  strict  sense 
of  that  word.  Permit  me  to  add,  that  in  the  course  of  my 
very  long  practice,  I have  had  numerous  convincing 
proofs  of  the  influence  of  critical  days  in  idiopathic  fever. 
Indeed  I am  of  opinion,  that  this  influence  would  be 
more  generally  observable  than  it  is,  if  it  were  not  so  of- 
ten interrupted  and  weakened  by  the  officious  interference 
of  art. 

9.  “ Was  convalescence  mterrupted  by  catarrhal  or 
dysenteric  symptoms  ?” 

Though  the  duration  of  the  fever  must  have  been  pro- 
longed by  those  adventitious  complaints,  yet  in  my  pati- 
ents, convalescence  was  not  materially  interrupted  by  them. 
As  to  dysenteric  symptoms,  all  those  whom  1 attended, 
with  the  exception  of  one,  were  free  from  them. 

10.  “ Were  relapses  frequent  ?’ 

Among  the  lower  classes  relapses  were  frequent.  Of 
the  middle  and  upper  ranks,  few  relapsed. 

11.  “Were  there  any  preceding  or  concurrent  dis- 
eases ?” 

None  different  from  those  of  former  years,  nor  more 
numerous.  The  measles  were  common  in  the  summer 
and  autumn  of  1817.  During  the  great  prevalence  of 
tliis  epidemic  fever  I had  frequent  opportunities  of  ob- 
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serving  tliat  almost  every  feverish  complaint,  whether  pr(»- 
ducecl  by  cold,  indigestion,  or  intemperance,  was. modi- 
fied by  the  reigning  epidemic,  of  which  in  several  instances 
it  assumed  the  type.  The  daughter  of  Mrs.  W.  (the  lady 
mentioned  at  query  4-)  had  the  measles  in  September  1817* 
The  disorder  went  regularly  through  its  stages.  Imme- 
diately after  the  desquamation  began,  symptoms  deci- 
sively characteristic  of  the  epidemic  fever,  appeared.  This 
fever  continued  fourteen  days.  Her  mother  caught  it 
from  her,  and  was  very  near  falling  a victim  to  it. 

12.  “ What  was  the  relative  proportion  of  males  and 
females  affected  by  the  epidemic  ?” 

I attended  more  males,  but  the  difference  was  small. 

13.  “ W^hat  was  the  rate  of  mortality — in  the  upper 
ranks — among  the  poor — among  the  troops — in  men — in 
women — in  hospital — out  of  hospital  ?” 

I was  so  fortunate  as  to  lose  very  few  patients;  not 
more  than  two  of  those  whom  I attended  in  the  early 
stage  of  the  fever.  One  of  them  had  been  affected  in 
1816  with  partial  insanity.  The  other.  Doctor  Eagar, 
whom  all  the  physicians  of  this  town  attended  with  me, 
had  been  for  some  time  in  a very  delicate  state  of  health. 

I do  not  mention  Miss  H.  T , because  I think  that 

she  died  of  Hyrocephalus  internus.  As  this  e})idemic 
prevailed  much  more  among  the  poor  than  among  the 
upper  or  middle  ranks  of  society,  in  the  projiortion  of  at 
least  50  to  1,  and  as  the  former  must  have  wanted  seve- 
*al  of  those  comforts  and  necessaries  of  which  tlie  latter 
had  an  abundant  supply,  it  would  be  reasonable  to  epn- 
clude  that  the  comparative  rate  of  mortality  was  in  that 
proportion,  but  I have  been  assured  that  it  was  not  so. 

1 cannot,  from  my  own  kno^Nledge,  say  any  thing  positive 
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on  this  head,  nor  can  I communicate  any  infonnatlon 
with  respect  to  the  number  of  those  who  died  of  this  epi- 
demic in  tlie  fever  hospital  of  this  town,  or  in  the  mili- 
tary hospital,  or  in  our  county  jail.  It  is  however  certain, 
that,  considering  the  very  general  diffusion  of  this  conta- 
gious epidemic,  few  died  of  it. 

14.  “Does  the  epidemic  still  exist?  or  has  it  yielded  to 
any  other  mode  of  fever  ?” 

Partly  answered  in  No.  1.  As  yet  I have  not  observed 
that  the  epidemic  has  been  succeeded  by  any  other  mode 
of  idiopathic  fever.  Several  of  the  labouring  and  mendi- 
cant poor  have  been,  for  the  last  two  or  three  months,  af- 
fected with  dysentery. 

15.  “ Do  you  attribute  the  frequency  of  fever  to  any 
peculiarity  of  the  season,  or  of  the  food  of  the  poor  ? 

Or  were  you  able  distinctly  to  trace  the  origin  of  the  dis-  1 
ease  ?” 

Whether  this  fever  was  generated  originally  in  Ireland, 
or  whether  it  was  imported  into  it  from  any  of  those  parts 
of  the  continent  of  Europe,  where  numerous  and  san- 
guinary battles  were  fought,  and  w'here  immense  armies 
were  almost  constantly  in  motion  since  the  beginning  of 
the  Peninsular  war,  I will  not  attempt  to  determine,  but 
I think  the  latter  opinion  very  probable.  However  this 
may  be,  I feel  no  hesitation  in  asserting,  that  in  Kerry 
this  epidemic  originated  from  contagion,  the  introduction 
of  which  I have  distinctly  traced' from  the  adjoining  coun- 
ties of  Cork  and  Limerick,  where  it  had  prevailed  for 
some  time  before  I saw  a single  case  of  it  in  this  towui  or 
neighbourhood.  I attribute  the  rapid  and  general  disse- 
mination of  it  to  the  unusual  predisposition  of  the  labour- 
ing poor  and  distressed  tradesmen  to  catch  the  infection. 
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A sketch  of  the  principal  causes  of  this  predisposition 
will,  1 imagine,  suffice.  Many  of  tliem  existed  in  every 
part  of  Ireland;  perhaps  a few  of  them  were  moie  predo- 
minant in  Tralee  than  in  any  other  corporate  town  in  the 
United  Kingdom.  Amongst  the  former  may  be  enume- 
rated the  unseasonable,  and  almost  unceasing  wetness 
and  coldness  of  the  spring,  summer,  and  autumn  of  1816; 
the  general  failure  of  the  crops ; the  scarcity  and  bad 
quality  of  potatoes  and  of  every  kind  of  grain ; the  very 
scanty  supply  of  fuel,  resulting  from  the  impossibility  of 
drying  a sufficient  quantity  of  turf;  the  extreme  dearness 
of  these  prime  necessaries  of  life  in  1817;  the  sudden 
fall  in  the  price  of  land  and  labour ; the  consequent  dis- 
tress of  all  the  middle  and  lower  classes ; the  total  ina- 
bility of  the  latter  to  purchase  food,  fuel,  or  clothes;  the 
debility  produced  by  the  want  of  nourishment;  the  close- 
ness, dampness,  filth,  and  polluted  air  of  their  wretched 
cabins ; the  depression  of  spirits  occasioned  by  such  com- 
plicated misery,  from  which  there  was  no  prospect  of  im- 
mediate relief ; the  despondency  arising  from  this  heart- 
rending reflection,  and  amounting  almost  to  absolute  de- 
spair : such  is  the  melancholy,  but  not  overcharged 
picture  of  the  state  of  the  lower  ranks  at  that  time  in 
this  county ; such  is  the  sad  catalogue  of  the  chief  causes, 
both  physical  and  moral,  which  predisposed  the  poor  to 
catch  this  contagious  fever.  It  is  possible  that  the  state 
of  the  atmosphere,  or  what  Sydenham  calls  the  “ Occulta 
aeris  diathesis,”  contributed  to  increase  this  susceptibility, 
or  to  render  the  contagion  more  active ; but  as  I am 
quite  incompetent  to  describe  or  define  this  cause,  I will 
not  attempt  to  do  so.  In  this  town,  the  population  of 
which  amounts  nearly,  if  not  fully,  to  eight  thousand 
persons,  the  rapid  difl'usion  of  all  contagious  diseases  must 
be  promoted  by  the  abominable  filthiness  not  only  of  its 
narrow  lanes,  but  of  its  broadest  streets,  in  which,  besides 
otlier  disgusting  nuismices,  numerous  and  immense  dung- 
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hills  are  suffered  to  remain  for  the  greatest  part  of  the 
year  in  undisturbed  repose  and  putrefaction,  except  when 
they  are  assailed  by  hungry  pigs,  whose  privilege  to  prowl 
about  this  town  at  all  hours  of  the  day,  seems  to  be  as 
fully  recognised  and  established  as  the  charter  of  its  in- 
corporation. Hence  it  is,  as  I imagine,  that  the  back 
lanes  and  crowded  cabins  of  Tralee  are  seldom  entirely 
free  from  fever,  and  that  the  infection  generated  in  them 
by  febri'e  miasmata,  contaminated  air,  nastiness,  &c.  &c. 
in  years  when  there  was  no  scarcity  of  food  or  fuel,  has 
spread  further;  but  never  has  it  diffused  itself  so  gene- 
rally, or  with  such  irresistable  activity  as  the  epidemic 
fever  now  in  question.  Perhaps  I am  wrong  in  attribut- 
ing to  vegetable  and  animal  substances,  in  a state  of  pu- 
trefaction, greater  morbific  powers  than  they  possess. 
Perhaps  some  ingenious  physicians  of  former  and  mo- 
dern times  were  less  mistaken  in  considering  the  effluvia 
of  such  substances,  as  correctors  of  foul  air,  and  of  in- 
fectious miasmata;  perhaps  that  physician  was  right  who, 
in  his  treatise  on  the  plague,  which  ravaged  many  years 
ago  the  greatest  jtart  of  Europe,  while  Spain  was  almost 
quite  exempt  from  it,  after  drawing  a disgusting  picture 
of  the  nastiness  and  accumulated  filth  of  Madrid  and 
other  cities  of  that  kingdom,  asks,  with  apparent  and 
probably  real  seriousness,  “ An  et  ab  hac  causa  rarior  in 
Hispania  pestis  ?”  This  may  be  answered  in  the  affirma- 
tive, if  the  following  relation,  which  I have  somewhere 
read,  can  be  considered  authentic.  When  in  the  rei^m 
of  Charles  II.  the  plague  raged  in  London,  the  physi- 
cians who  were  consulted  by  Government  recommended, 
among  other  means  of  checking  the  progress  of  the  con- 
tagion, to  have  all  the  privies  opened,  so  as  that  the 
circumambient  air  should  be  suddenly  and  thoroughly 
impregnated  with  their  fetid  exhalations.  This  was  done> 
and  the  further  dissemination  of  the  disease  was  effectu- 
ally and  immediately  prevented.  But  let  us  return  from 
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this  digression,  to  follow  tlie  progress  of  the  epidemic 
fever  under  consideration.  From  the  cabins  of  the  poor, 
where  it  first  appeared  in  this  country,  the  contagion 
was  conveyed  to  the  houses  of  the  middle  and  upper 
classes,  by  servants  who  visited  their  sick  friends,  or 
attended  the  wakes  of  such  of  them  as  died  of  this 
fever ; by  tradesmen,  labourers,  and  vagrant  beggars, 
many  of  whom  carried  in  their  arms,  from  door  to  door, 
children  ill  of  this  disease.  The  further  diffusion  of 
it  was  promoted  by  the  imprudence  of  several  indivi- 
duals who,  influenced  by  the  opinions  of  some  modern 
physicians,  exposed  themselves  to  the  contagion,  and 
took  the  fever.  Long,  and  I trust  tolerably  accurate  ex- 
perience, has  convinced  me  that  those  who  argue  and  write 
against  the  contagious  nature  of  typhus,  are  entirely  mis- 
taken, and  that  this  doctrine  is  not  only  erroneous,  but 
highly  dangerous  to  society.  Physicians  and  all  medical 
men,  in  the  discharge  of  their  professional  duty,  must  ex- 
pose themselves  to  the  contagion  of  fever,  and  so  must 
clergymen  when  their  spiritual  attendance  is  required ; 
but  it  is  extremely  absurd  in  those  who  can  avoid  such  ex- 
posure, not  to  do  so.  Even  medical  practioners,  habitu- 
ated as  they  are  to  this  exposure,  frequently  catch  typhus 
fever,  and  so  do  clergymen.  In  this  town  Doctor  Eagar 
caught  the  epidemic  fever  last  year,  and  died  of  it.  To 

Kennedy,  an  apothecary’s  apprentice,  who  took  it  in 

the  jail,  it  proved  fatal.  Sullivan  and  Flealy,  each  the  ap- 
prentice of  an  apothecary,  caught  it,  one  in  jail,  tlie 
other  in  the  fever  hospital ; both  recovered.  Several  of 
the  clergy  of  this  diocese  took  it.  The  Rev.  — Dee,  the 
Rev.  — Stack,  and  two  or  three  other  Roman  Catholic 
priests  died  of  it : — in  short  I have,  in  the  course  of  thirty- 
seven  years  full  practice,  seen  so  many  incontestable  proofs 
of  the  infectious  nature  of  typhus,  tliat  I am  as  convinced 
of  it  as  I am  of  any  medical  fact.  At  the  same  time,  I 
believe  that  by  adopting  the  precautions  recommended 
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by  Doctor  Haygarth  and  others,  the  greatest  number  of 
those  much  exposed  to  the  infection  would  escape  it' 
With  respect  to  the  length  of  time  during  which  the 
contagion  may  remain  in  a latent  state,  I cannot  give  any 
satisfactory  opinion  founded  on  my  own  experience.  That 
it  may  remain  dormant  and  inactive  as  long  as  Doctor 
Haygarth  and  Doctor  Bancroft  have  asserted,  I am  not 
prepared  to  deny.  I must  however  observe,  that  the 
law  rejjulatintr  the  communication  of  febrile  contagion  can 
be  asceriained  with  much. more  precision  and  certainty 
when  typhus  appears  sporadically,  than  when  it  is  widely 
desserainated  as  an  epidemic. 


16.  “ Were  many  individuals  in  the  same  house,  school, 
manufactory,  prison  or  public  institution,  affected  at  the 
same  time,  or  in  succession  ? and  at  what  intervals  ?” 

In  the  house  of  a lady  of  fortune,  about  eight  miles  from 
this  town,  I attended  twelve  patients  ill  of  the  epidemic 
j fever,  between  the  first  of  December  1816,  and  the  17th 

I of  March  1817.  ITe  first  person  attacked  by  it  was  a 

1 gentleman  aged  59  years.  Though  the  greatest  atten- 

; tion  was  paid  to  personal  cleanliness  and  ventilation,  yet 

I almost  every  one  who  frequented  his  room  and  remained 

long  near  his  bed,  caught  the  disease,  which  was  commu- 
nicated by  them  to  others.  Three  were  ill  at  the  same 
time,  the  rest  were  attacked  in  succession  after  longer  or 
i shorter  intervals.  A young  gentleman  living  in  the  house 
, was  seizeil  twice  with  all  the  first  symptoms  of  this  fever, 

' such  as  rigor,  lassitude,  head-ach,  nausea,  quick  pulse* 
i &c.  but  1 succeeded  each  time  in  cutting  it  short  in  li- 
; mine,  by  immediate  evacuations.  The  first  gentleman 
became  convalescent  in  the  third  week,  but  he  relapsed 
soon  after,  and  recovered  with  difficulty.  Every  one  of 
these  patients  had  petechia?,  three  of  them  had  subsul- 
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tus  and  delirium,  and  some  M'ere  much  affected  with  pul- 
monic symptoms.  One  of  the  young  gentlemen  of  this 
house,  after  having  shaken  oft'  the  first  slight  attack  in  Ja- 
nuary,  was  taken  ill  in  March,  and  continued  for  several  ^ 
days  in  considerable  danger.  They  all  recovered.  The  |f 
lady  of  the  house  escaped  the  infection,  though  she  was 
almost  constantly  in  the  bed  chamber  of  the  gentleman  i 
who  was  first  ill,  and  though  she  ftequently  visited  the  ' 
other  patients,  some  of  whom  were  her  nephews  and 
nieces.  Another  lady  too  in  this  house,  escaped  the  con-  ■ 
tagion,  though  she  tended  as  nurse  one  of  the  gentlemen, 
who  was  her  son.  In  no  other  private  house  has  it  hap- 
pened to  me  to  attend  so  many  ill  of  the  ejiidemic  fever  ^ 
as  in  this.  In  June  1817,  I attended  in  the  house  of  Mr.  , 
F.  T.  two  of  his  sons,  and  two  of  his  daughters,  as  al- 
ready stated  at  query  6.  In  another  house  here,  Mrs.  G. 
first  had  the  fever  in  August  1817,  and  was  in  the  most 
imminent  danger.  During  her  illness  her  son  had  it 
slightly.  In  about  a fortnight  after  her  recovery,  her  J 
husband  took  it.  Amongst  the  poor  I frequently  visited 
five  or  six  ill  of  this  fever  at  the  same  time,  and  imthe  i 
same  wretched  cabin.  As  to  the  number  affected  with  | 
this  epidemic  in  the  county  jail,  or  fever  hospital,  I can-  S 
not  give  any  information.  J 

17.  “ Were  any  extraordinary  measures  adopted  by  | 
the  more  respectable  inhabitants,  or  by  the  magistracy?  f 
for  the  suppression  of  the  disease,  or  the  accommodation 
of  the  sick  ?” 

No.  Several  of  the  sick  w'ere  indeed  received  into  the 
fever  hospital,  which  had  been  established  before  the  epi- 
demic appeared  in  Kerry,  but  it  was  not  large  enough  to 
accommodate  a tenth  part  of  those  who  were  ill  when  the 
epidemic  was  most  prevalent.  Every  physician  here  paid 
the  utmost  attention  to  the  sick  poor.  1 can  assert,  with- 
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out  any  exaggeration,  that  I have  sometimes  visited  from 
fifteen  to  twenty  of  them  on  the  same  day  at  their  houses. 
Injustice  to  the  inliabiUints  of  this  town  I must  mention, 
that  such  of  them  as  could  afford  to  contribute  to  the  es- 
tablishment of  soup  shops,  did  so  very  cheerfully,  and 
that  many  of  the  poor  would  have  perished  witli  hunger 
if  they  had  not  been  supplied  with  nourishment  in  this 
way.  Notwithstanding  this  resource,  1 can  aver,  that 
two  elderly  men,  exhausted  by  want  of  food,  died  in  the 
public  streets.  Several  opulent  individuals  subscribed  mo- 
ney for  the  purchase  of  potatoes,  and  oatmeal,  and  many 
charitable  persons  distributed  food  every  day  to  the  fa- 
mishing poor  in  various  parts  of  this  county.  By  those 
benevolent  exertions  the  susceptibility  of  a great  number 
of  that  class  to  catch  this  contagious  fever  must  have  been 
lessened,  but  no  extraordinary  measures  were  adopted  for 
its  suppression,  or  for  the  accommodation  of  the  sick.  In 
fact,  though  Tralee  is  the  capital  of  Kerry,  and  for  its 
size,  a populous  town,  it  is  very  poor.  We  have  no  ma- 
nufacture, and  no  trade  of  any  consequence.  The  great 
proprietors  of  extensive  estates  in  this  neighbourhood  and 
in  every  part  of  this  county,  are  absentees,  with  the  ex- 
ception of  one  or  two.  They  draw  out  of  this  remote 
and  impoverished  country  about  jfl  60,000  a year  on  a 
rough  c'alculation,  of  w'hich  not  one  shilling  is  spent  in  it* 
— “ hinc  ilhe  lachrymm.” 

18.  “ Previously  to  the  epidemic,  or  during  its  preva- 
lence, was  any  epizootic  disease  observed  ?" 


No. 


As  you,  gentlemen,  have  not  expressed  a wish  to  be 
made  acquainted  with  my  treatment  of  this  epidemic  fe- 
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ver,  I must  apologize  to  you  for  trespassing  on  your  time 
by  stating  it. 

When  I was  consulted  on  the  first,  second,  or  third 
day  of  the  fever,  I ordered  venesection  if  my  patient  had 
much  head-aclijittended  flushed  countenance,  and  a full 
strong  pulse.  I had  recourse  to  the  same  remedy, 
though  his  head  was  not  much  affected,  if  his  respiration 
was  quick  annd  laborious,  and  if  he  had  a frequent  and 
di-y  cough,  or  pain  in  any  part  of  the  thorax.  Nor  did  I 
feel  any  hesitation  in  prescribing  venesection  if,  instead  of 
pulmonic  distress,  or  in  addition  to  it,  he  had  much  pain 
in  the  epigastric  region,  and  if  he  could  not  bear  a cer- 
tain degree  of  pressure  over  the  right  and  left  lobe  of 
the  liver,  provided  this*  did  not  proceed  from  a distension 
of  the  transverse  arch  of  the  colon,  produced  by  flatu- 
lence, or  by  an  accumulation  of  feces.  I always  had  my 
patient  bled  in  a horizontal  or  recumbent  posture,  and  I 
directed  that  the  orifice  should  be  large  enough  to  have 
the  necessary  quantity  of  blood  drawn  in  as  short  a time 
as  possible.  If  I was  prevented  by  any  strong  contraindi- 
cation from  ordering  venesection,  while  at  the  same  time, 
1 had  reason  to  apprehend  too  great  a determination  of 
blood  to  the  brain,  I had  twelve  or  more  leeches  applied 
to  the  temples,  and  behind  the  ears,  a little  below  the 
mastoid  process  of  each  temporal  bone,  a part  which 
usually  supplies  a great  deal  of  blood.  I also  had  the 
head  shaved,  and  then  well  sponged  with  cold  vinegar 
^ and  water.  This  operation  was  repeated  oflen,  and  ex- 
tended to  the  neck,  breast,  arms  and  hands,  when  the 
temperature  of  those  parts  was  very  high,  and  when  the 
patient  was  free  from  symptoms  of  pneumonia.  If  he 
complained  of  intense  heat  in  his  head  at  this  or  ^ny 
subsequent  period  of  the  fever,  I experienced  good 
effects  from  pouring  sulphuric  ether  on  it.  In  this  way 
the  evaporation  of  ether  is  more  rapid,  and  the  cold  ge- 
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aerated  by  it  is  much  greater  than  when  it  is  applied  In 
any  other  manner-  In  a few  instances,  I had  I he  head 
waslied  with  a solution  of  muriate  of  ammonia  in  cold 
water.  While  cold  applications  were  made  to  the  head, 

I sometimes  had  warm  fomentations  applied  to  the  lower 
extremities,  or  I ordered  a pediluvium,  taking  care  that 
the  temperature  of  the  water  did  not  exceed  9S^.  In 
some  cases,  I found  that  sponging  the  head  with  tepid 
water  was  preferable  to  cold  ablution.  Whether  I or- 
dered general  or  local  bleeding,  or  neither,  I never 
omitted  the  use  of  purgative  medicines,  as  I have  been  - t 
always  of  opinion  that  in  fevers,  of  \<1iatever  t^T^e,  it  is  of 
the  utmost  consequence  not  only  to  evacuate  the  bowels 
well  in  the  beginning  of  the  disease,  but  to  keep  them 
open  by  gentle  laxatives  through  the  whole  course  of  it. 
This  has  been  my  uniform  practice  in  the  treatment  of 
fever  since  I began  my  medical  career  in  1781,  and  con- 
sequently long  before  Doctor  Hamilton  published  his 
candid,  perspicuous,  and  valuable  observations  on  the 
utility  of  purgative  medicines.  The  first  cathartic  which 
I usually  ordered  was  a combination  of  calomel  and 
jalap,  and  afterwards  I generally  prescribed  the  daily,  or 
occasional  use  of  such  laxative  medicines  as  sulphas 
magnesia;,  infusum  tamarindi  cum  senna,  oleum  ricini,  &c.  , 

I frequently  ordered  injections,  and  particularly  in  the 
evening,  as  I inmgined  that  procuring  a free  discharge 
from  the  bowels  at  that  time  would  contribute  to  render 
the  night  exacerbation  less  violent.  In  the  advanced 
stage  of  the  fever,  I often  found  it  necessaiy  to  recur  to 
calomel  and  jalap,  though  the  bowels  had  been  kept  re- 
gularly open.  The  discharge  of  very  hard  and  very  of- 
fensive scybala,  covered  with  porraceous  bile,  and  fol- 
lowed by  an  abatement  of  heat,  thirst,  head-ach,  restless- 
ness, and  abdominal  irritation,  proved  the  utility  of  this 
practice. 
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When  my  patient  was  much  affected  with  vomiting  or 
nausea,  or  when,  at  the  same  time,  he  liad  no  symptoms 
denoting  too  great  an  afflux  of’  blood  to  his  brain,  or  an 
inflammatory,  or  congestive  affection  of  any  of  the  viscera,  I 
ordered  a gentle  emetic,  such  as  ipecacuan  powder  or  wine. 
I semetimes  gave  tartarized  antimony  in  a solution  of 
sulphate  of  n)agnesia,  and  thus  the  stomach  and  bow'els 
were  emptied  by  the  same  n)edicine.  In  several  cases, 
and  at  advaiiced  perio<ls  of  the  fever,  instead  of  ordering 
an  emetic,  1 gave  a few  draughts  of  warm  water,  or  of 
chamomile  flower  tea.  If  the  patient  was  not  entirely  re- 
lieved from  the  nausea  and  vomiting  by  this  treatment,  I 
prescribed  saline  effeiwescing  draughts,  spearmint  tea,  a de- 
' coction  or  infusion  of  toasted  oat  bread,  or  of  toasted  oat- 
meal, light  chicken  broth,  &c.  &c.  As  soon  as  the  stomach 
could  retain  purgative  medicines,  I gave  them  with  a view 
of  putting  a stop  to  the  vomiting,  by  restoring  the  peris- 
taltic motion  of  tlie  intestines.  Calomel  and  jalap,  or 
calomel  alone,  were  in  this  case  very  useful.  I gave 
calomel  as  a cathartic,  and  not  at  all  as  a sialagogue.  I 
am  aware  tluit  several  very  ingenious  physicians  have  re- 
commended calomel  in  fevers,  for  tlie  purpose  of  exciting 
ptyalism,  but  for  so  severe  a remedy  there  w'as  no  occa- 
sion in  this  epidemic,  and  I had  an  objection  to  it,  found- 
ed on  the  following  circumstance : a few  cases  occurred 
to  me,  in  which  calomel,  instead  of  acting,  as  I expected, 
on  the  bowels,  was  absorbed.  The  soreness  of  the  mouth, 
the  salivation,  and  the  general  irritation  produced  by  it, 
were  extremely  distressing  to  the  patients,  and  retarded 
their  recovery.  When  a teasing,  obstinate  nausea  pro- 
ceeded from  an  irritable  state  of  the  stomach,  unconnect- 
ed w'ith  inflammation,  small  doses  of  the  tincture  of 
opium,  or  of  the  watery  extract  of  opium,  w'ere  useful. 

I sometimes  substituted,  with  advantage,  the  inspissated 
juice  or  tincture  of  hyoscyamus.  Opium  and  ether,  ap- 
plied as  a liniment  to  the  epigastric  region,  were  also 
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beneficial,  and  opium  administered  in  cl^'sters  often 
stopped  the  vomiting.  When  these  remedies  were  inet- 
fectoal,  I had  a blister  applied  to  the  scrobiculus  cordis ; 
but  if  that  part  was  painful  on  pressure,  I ordered  the 
previous  application  of  leeches  to  it.  In  two  or  three 
cases,  the  tenderness  of  the  epigastrium  being  considera- 
ble, I had  recourse  to  bleeding  in  the  arm,  and  with  de- 
cided advantage. 

When  delirium  began  early,  and  was  -attended  with  a 
strong  throbbing  pulsation  of  the  carotid  arteries,  with  a 
suffusion  of  the  eyes,  and  a wildness  of  countenance,  which 
it  is  much  more  easy  to  conceive  than  to  express,  I or- 
dered blood-letting,  which  was  repeated  if  necessary ; or, 
after  having  twelve  or  fourteen  ounces  of  blood  taken 
from  the  arm  ‘plcno  rivo,  I had  ten  or  twelve  leeches  ap- 
plied to  the  temples  and  behind  the  ears.  I very  seldom 
found  it  necessary  to  have  blood  drawn  from  the  temporal 
artery.  In  general,  the  blood  drawn  from  my  patients 
in  this  epidemic  w-as  considerably  buffed. 

When  delirium  appeared  in  the  second  week  of  the 
fever,  and  was  not  materially  relieved  by  general  or  local 
bleeding,  by  purgative  medicines,  and  cold  applications  to 
the  head,  a blister  was  applied  over  the  cervical  vertebrae, 
or  to  the  back.  If  the  delirium  was  of  the  low  mutter- 
ing kind,  accompanied  with  a compressible  pulse,  stupor, 
involuntary  discharges  of  feces  and  urine,  floccitation, 
subsultus,  &c.  I had  a blister  applied  to  each  temple, 
or  over  the  sagittal  suture,  or  to  the  occiput  and  nape  of 
the  neck.  Knowing  that  sinapisms  are  quicker  stimu- 
lants than  blisters,  I ordered  the  application  of  them  to 
the  soles  of  the  feet  when  the  stupor  was  very  considera- 
ble, at  the  same  time  that  a blister  w'as  applied  to  the 
head,  or  some  other  part.  1 had  directed  that  tlie  sina- 
pisms should  be  removed  as  soon  as  it  could  be  ascertain- 
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cd  that  the  blister  had  begun  to  operate.  On  two  or 
tliree  occasions,  blisters  having  entirely  failed  of  produc- 
ing any  irritation,  I had  a sinapism  applied  to  whatever 
j)ai't  I wished  to  blister,  and  when  the  heat  and  redness 
of  this  part  shewed  that  the  action  of  its  vessels  was  ex- 
cited, the  sinapism  was  removed,  and  a blister  applied 
in  its  stead.  A comjdete  vesication  was  the  conse- 
quence. 

Whenever  symptoms  of  active  pulmonic  inflammation 
apjieared,  whether  at  an  early  or  advanced  period  of  the 
lever,  I ordered  venesection,  or  the  application  of  leeches 
to  the  thorax,  or  both.  If  the  patient  complained  of 
pain  in  either  side,  or  under  the  sternum,  a blister  was 
applied  as  near  the  affected  part  as  possible.  If  the  res- 
piration was  laborious,  but  particularly  if  the  exjiectora- 
tion,  after  having  been  established,  ceased  suddenly,  blis- 
ters were  applied  to  the  legs,  and  I prescribed  such  re- 
medies as  1 had  found  most  useful  in  pneumonia.  In  this 
epidemic  a necessity  for  blood  letting,  even  in  advanced 
stages  of  the  fever,  occurred  very  frequently.  When  it 
did,  I;,  was  not  deterred  by  the  appearance  of  petechiae, 
however  numerous,  from  ordering  venesection,  if  I was 
of  opinion  that  unless  the  violence  of  arterial  excitement 
were  immediately  lessened,  my  patient  must  perish.  Mr. 
W.  S.  one  of  the  gentleman  alluded  to  in  my  answer  to 
query  16,  was  covered  with  petechias,  and  yet  when  on 
the  13th  day  of  the  fever,  the  delirium  became  violent, 
anti  was  attendeil  with  a severe  cough,  considerable  dys- 
piuea,  and  haanoptysis,  I had  recourse  instantly  to  a 
large  bleeding  in  the  arm,  and  in  six  or  seven  hours  af- 
ter 1 ordered  a second,  but  more  moderate  bleeding.  A 
great  abatement  of  the  delirium,  cough,  &c.  was  the  im- 
mediate effect  of  this  treatment,  and  the  fever,  during  the 
subsequeut  days  of  its  duration,  was  not  attended  with 
any  distressing  symptom.  I liave  met  with  several  such 
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cases  last  year,  and  every  patient  who  under  similar  cir- 
cumstances was  bled,  recovered.  In  the  great  majority 
of  those  whotn  1 attended  in  this  fever,  I omitted  vene- 
section entirely.  Far  from  having  blood  drawn  from 
every  one  of  my  patients, — very  far  from  being  prodigal 
of  this  vital  fluid,  I never  ordered  bleeding  but  when  I 
was  convinced  that  no  other  remedy  could  so  soon,  and 
so  effectually  diminish  excessive  vascular  excitement,  or 
prevent  fatal  visceral  inflammation  and  congestion.  1 w'as 
fully  aware  that  the  period  of  collapse  and  debility  would 
arrive,  and  therefore  1 did  not  with  dashing  temerity  re- 
duce my  patient’s  strength.  I do  not  know  any  remedy 
in  fever  more  liable  to  abuse  than  bleeding,  or  so  pro- 
ductive of  dangerous  effects,  if  too  much  blood  be  ab- 
stracted, or  if  it  be  drawn  at  all  in  typhus,  particularly 
at  an  advanced  period  of  it,  unless  the  indication  for 
bleeding  be  very  strong  and  urgent.  Evei’y  young  phy- 
sician, before  he  orders  venesection  in  typhus,  should  re- 
collect the  observation  of  one  of  the  ancient  physicians 
with  respect  to  this  and  other  powerful  remedies, — “ pri- 
ma  exhibitio  in  tuu  potestate  est,  reliqua  sibi  fortuna  vin- 
dicat.” 

If  Doctor  Brown,  and  those  practitioners  who  adopted 
his  doctrines  on  the  nature  and  treatment  of  fever,  sotne- 
times  stinjulated  their  patients  to  death,  and  that  they 
did  so  I have  not  the  smallest  doubt,  I fear  that  several 
young  and  ardent  physicians  and  surgeons,  running  into 
the  opposite  extreme,  will,  in  many  instances,  extinguish 
the  flame  of  life  by  indiscriminate  and  profuse  blood-let- 
ting. I have  lately  read  a case  of  fever  (“horresco  re- 
ferens”)  in  which  the  reporter  states  that  in  England,  in 
August  1815,  he  and  his  assistant  surgeon  drew  from  a 
patient,  who  was  rather  a small  man,  seventy  six  ounces 
of  blood  within  the  short  space  of  four  hours ! and  yet 
the  man  recovered. 
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After  the  employment  of  bleeding,  when  I considered 
it  indispensably  necessary,  and  of  purgative  medicines, 
and  in  the  second  week  of  this  epidemic  fever,  wdiile  there 
still  existed  some  symptoms  of  an  inflammatory  nature, 
though  not  so  marked  as  to  require  general  or  local  blood- 
letting, I now  and  then  ordered,  if  the  patient  was  quite 
free  from  vomiting  or  nausea,  small  doses  of  tartarized 
"^antimony  combined  with  nitre,  not  for  the  purpose  of  re- 
moving atony  and  spasm,  of  which  we  have  all  heard  so 
much  formerly,  but  to  keep  up  the  alvine  evacuations,  and 
at  the  same  time  to  produce  a salutary  determination  to 
the  surface,  without  irritating  the  stomach.  Why  nitre 
increases  the  purgative  effects  of  tartarized  antimony  I 
cannot  explain,  but  that  it  very  frequently  does  so,  I am 
convinced.  I have  sometimes  combined  tartarized  anti- 
mony, or  antimonial  powder  with  calomel,  and  in  a few 
cases  I gave  James’s  powder.  These  preparations  of  an- 
timony were  never  so  useful  as  when  they  opened  the 
bowels  well,  and  therefore  I gave  calomel  wdth  them. 
When  in  the  advanced  stage  of  this  fever,  it  was  attended 
with  petechia?,  and  with  low  delirium,  subsultus,  invo- 
luntary stools,  and  stupor,  I not  only  ordered  the  appli- 
cation of  blisters  or  of  sinapisms,  or  both,  as  I have  al- 
ready  mentioned,  but  I prescribed  the  mistura  campho- 
rata,  either  by  itself,  or  with  the  liquor  ammonia?  ace- 
tatis,  or  with  sulphuric  ether,  or  Hoffhian’s  anodyne 
liquor,  or  with  the  spiritus  ammoniae  aromaticus.  WTen 
hiccup  accompanied  these  symptoms  I som times  added 
musk  to  the  camphor  and  ether,  or  I gave  the  essential 
oil  of  cinnamon,  and  I had  a blister  applied  to  tlie  epi- 
gastrium. Musk  has  I know,  lost  much  of  its  former 
reputation  as  an  antispasmodic,  but  when  good,  and  given 
in  a sufficient  quantity,  1 have  often  found  it  an  useful 
auxiliary.  When  the  patient  was  affected  with  the  symp- 
toms I have  enumerated,  I gave  him  a moderate  quantity 
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of  good  wine,  which,  in  such  cases,  I consider  the  best 
cordial,  and  safest  stimulant. 

\ 

Some  of  my  female  patients  ill  of  this  fever,  were  much 
affected  with  strong  spasmotlic  agitations  of  the  head^^  ^ 
arms  and  legs,  attended  with  a sullen  muttering  delirium, 
and  a total  want  of  sleep.  In  two  of  them,  the  head  and 
the  upper  and  lower  extremities  performed  a slow  and  se- 
micircular movement  from  right  to  left,  or  from  left  to 
right,  accompanied  with  , a great  rigidity  of  the  muscles 
that  were  then  in  action.  During  this  time  the  patient 
either  w'as  unconscious  of  her  situation,  or  she  could  not 
control  these  inordinate  motions.  As  the  face  was  pale, 
as  the  pulse,  though  very  quick,  w’as  weak  and  soft,  and 
as  the  temperature  of  the  skin,  and  the  expression  of  the 
countenance  denoted  rather  an  irritation  of  the  sensori- 
um,  and  a general  morbid  sensibility  of  the  nervous  sys- 
tem, than  increased  arterial  and  . inflammatory  excitement, 
and  as  warm  foinentations,  camphor,  &c.  had  failed,  I 
ordered  a large  dose  of  opium.  An  universal  calm  w'as 
the  almost  immediate  consequence ; — all  those  spasmodic 
or  con\nilsive  motions  were  quieted ; a long  and  refresh- 
ing sleep  succeeded ; and  in  tlie  course  of  a few  days  the 
patient  was  convalescent. 

This  epidemic  fever  having  beeen  frequently  attended 
with  pneumonic  inflammation,  I sometimes  ordered  digi- 
talis after  blood-letting,  and  in  a few  cases,  when  the  in- 
flammatory symptoms  were  not  very  strong,  I gave  either 
the  tincture  or  powder  of  this  plant  as  a substitute  for 
general  bleeding ; but  as  it  disappointed  me,  I disconti- 
nued the  use  of  it.  In  numerous  instances  this  fever  was 
so  mild  as  not  to  require  either  bleeding  or  blisters,  and 
my  treatment  consisted  in  ordering  gentle  laxatives,  plen- 
tilul  dilution  with  whey,  imperial,  lemonade,  barley-water, 
and  cold  water  ad  libitum, — in  directing  to  have  the  pa- 
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tient’s  room  kept  dark,  quiet  and  cool,  in  having  it  well 
ventilated,  and  in  enjoining  the  most  unceasing  attention 
to  cleanliness.  How  often  in  the  course  of  my  long  prac- 
tice, have  I had  an  opportunity  of  confirming  the  truth  of 
^ the  following  Hippocratic  observatioii : — “ Interdum  enim 
optima  medicina  est  medicinam  non  facere.” — On  the 
‘ whole,  this  epidemic  required  in  the  lUajority  of  cases,  the 
antiphlogistic  treatment.  A few  instances  however  oc- 
curred, especially  in  August  and  September  1«17,  in 
which  my  patients  derived  great  benefit  from  a moderate 
quantity  of  wine. 

I hope  to  be  excused  for  observing,  that  since  181  f the 
^ continued  fevers  of  this  part  of  Ireland,  even  when  they 
assumed  the  decidedly  typhoid  character,  have  either  not 
required  wine  at  all,  or  much  less  of  it  than  I had  found 
necessary  in  typhus  for  several  preceding  years.  I am 
ready  to  acknowledge,  that  my  having  for  many  years  or- 
dered wine  freely  in  tj'phous  fever,  does  not  prove  that  in 
I doing  so  I acted  judiciously : but  when  on  taking  a retros- 
: pective  and  impartial  view  of  my  practice,  I find  that  it 
was  considerably  more  successful  in  typhus,  since  1 be- 
I gan  to  give  win^  in  that  disease  with  rational  freedom, 
than  it  had  been  for  the  first  three  years  after  the  com- 
mencement of  my  professional  career  in  1781,  when  I 
very  seldom  gave  it  at  all,  I canpot  allow  that  such  fortu- 
nate treatment  was  wrong.  I never  gave  wine  while  the 
fever  was  attended  with  strong  vascular  excitement,  or 
with  excessive  determination  of  blood  to  any  of  the  vis- 
cera.— I did  not  give  it  until  the  period  of  real  debility 
and  deficient  reaction  arrived,  when  the  pulse  became 
languid,  and  when  it  was  evident  that  the  heart,  partici- 
pating in  the  general  weakness,  began  to  lose  the  power 
of  propelling  the  blood  in  such  a (juantity  to  the  brain  as 
! was  necessary  for  the  due  performance  of  its  functions":— 
then  indeed,  I ordered  wine  with  confidence,  and  I can- 
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»ot  recollect  that  I ever  had  any  reason  to  regret  having 
done  so. 

Whatever  may  have  been  tlie  cause  of  the  change  since 
1814  in  the  nature  of  continued  fever,  but  particularly  of 
typhus,  in  this  country,  or  of  the  alteration  in  the  con- 
stitution of  its  inhabitants,  the  fact  is  as  I have  stated  it. 
Why  the  phlogistic  diathesis  has  been  from  that  time  so 
prevalent  as  that  typhus,  but  more  especially  the  epide- 
mic fever,  to  which  your  queries  refer,  has  been  so  often 
and  so  generally  complicated  with  inflammatory  action  of 
the  sanguiferous  system,  and  with  excessive  determination 
of  blood  to  the  brain,  lungs,  and  other  viscera,  I will  not 
even  attempt  to  explain,  lest  I should  bewilder  myself  in 
a maze  of  theoretic,  idle,  and  useless  conjectures.  In 
this  epidemic  1 seldom  gave  opium,  but  when  I did,  it 
was  of  great  utility,  as  I have  already  stated.  'Ilie  use  of 
the  muriatic  and  other  mineral  acids  was  strongly  con- 
traindicated by  the  pulmonary  affections  which  so  very 
frequently  attended  this  fever.  As  to  bark,  I scarcely 
ever  prescribe  it  in  continued  fevers,  and  in  this  epidemic 
it  would,  I think,  have  been  injurious.  When  the  fever 
was  entirely  over,  and  that  there  was  no  visceral  com- 
plaint whatever,  I sometimes  ordered  it  as  a tonic,  with 
or  without  the  aromatic  sulphuric  acid. 

Before  I conclude,  give  me  leave  to  state,  that  in  every 
case,  and  in  every  stage  of  this  fever,  I earnestly  en- 
joined the  most  unremitting  attention  to  ventilation  and 
to  cleanliness,  in  the  strictest  and  most  extensive  sense  of 
the  word ; that  the  patient’s  room  should  be  kept  cool, 
and  often  sprinkled  or  fumigated  with  vinegar ; that  his 
bed  clothes  should  be  light ; and  every  cause  of  mental 
irritation  and  disquietude  avoided  as  much  as  possible. 
Permit  me  also  to  mention,  that  in  addition  to  the  mea- 
sures which  I adopted  for  the  purpose  of  purifying  the 
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sick  rooms,  and  of  diluting  and  weakening  the  conttigion 
by  the  constant  and  free  admission  of  air,  I had  re- 
course, in  some  houses,  to  fumigation  with  the  vapour  of 
nitric  acid,  as  recommended  by  Doctor  C.  Smyth. 

.t 

Such,  gentlemen,  is  nearly  tlie  whole  of  the  information 
derived  from  my  own  attentive  observation,  which  I have 
to  communicate  with  respect  to  the  origin,  nature,  pro- 
gress, decline  and  treatment  of  the  epidemic  fever,  which 
prevailed  so  generally  in  this  county  since  December  1816, 
and  which  has  so  widely  pervaded  almost  every  part  of 
Ireland.  I know  that  I caimot  make  an  adequate  apology 
for  trespassing  on  your  tim^  by  submitting  to  your  pe- 
rusal so  prolix  and  tiresome  a report  as  this ; but  I trust 
that  you  will  peruse  it  with  indulgence,  and  overlook  its 
numerous  faults. 

MAURICE  LYNE, 


_.;.c  : . .-n  7 • 

To  Dr.  Darker  and  Dr.  Cheync. 

Tralee^  August  21,  1819. 

GENTLEMEN, 

*•  ! 

HAVING  received  your  letter  in  due  course  of  time, 
I shall  now  endeavour  to  answer  the  proposed  questions 
as  well  as  my  experience  can  enable  me: — 1st.  The  po- 
pulation of  this  town  is  above  nine  thousand,  but  is  not 
ten. — 2d.  No  persons  affected  with  fever  have  been  en- 
tered on  dispensary  books : the  number  received  into  the 
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fever  hospital,  during  the  whole  epidemic,  amounted,  I 
understand  from  Doctor  Mawe,  the  only  physician  at- 
tending it,  to  eleven  hundred. — The  third  question  I find 
it  difficult  to  answer,  as  I have  been  in  this  town  dur- 
i ing  a part  only  of  the  epidemic,  but  from  what  I have 
been  able  to  collect  by  inquiry  and  experience,  I am  in- 
duced to  think,  that  the  number  of  patients  remaining 
in  their  own  homes,  amounted  to  twice  the  number  ad- 
mitted into  the  fever  hospital.  I therefore  conclude,  that 
the  entire  number  affected  with  fever  in  tliis  town,  was 
equal  to  one-third  of  the  population : this  estimate,  proba- 
bly, will  be  supposed  exaggerated ; but  if  we  consider,  that 
when  fever  finds  its  way  into  the  cabins  of  the  lower  or- 
ders, it  most  generally  attacks  every  individual  in  the 
I house,  we  may  be  induced  to  think  this  computation  as 
i pretty  exact. — l^th.  It  is  no  easy  matter  to  ascertain  the  4 

I number  of  relapses ; but  from  the  want  of  food,  fuel, 

I clothing,  and  other  domestic  comforts  at  the  period  of 

convalescence,  I think  it  probable  that  one  relapse  oc-  ^ 
curred  in  every  four  or  five  cases. — 5th.  It  is  extremely 
difficult  to  find  the.  proportion  which  the  fatal  cases  bore 
i to  the  recoveries,  in  a town  where  the  fever  hospital  has 
been  able  to  receive  only  about  one-third  of  the  sick. 

The  patients  in  the  fever  hospital  w'ere  treated  success- 
I fully,  and  only  a proportionately  small  nmnber  died ; but 

j,  the  proportion  of  patients  remaining  in  their  own  homes 

I has  been  great;  I think  I may  average  both  at  one  death  ^ 

j in  nine  or  ten  cases.  The  sixth  question  I shall  leave  ai-  ' 

! together  to  Doctor  Mawe,  the  gentleman  attending  the 

I fever  hospital.  The  rise  and  decline  of  fever  in  the  ad- 

j jacent  country  have,  I think,  taken  place  at  the  same 

I time,  and  under  the  same  circumstances  as  in  town.  A 

I high  degree  of  alarm  was  certainly  produced  among  the 

upper  classes,  when  fever  first  became  epidemic,  but  no 
1 precautions  of  a public  nature  were  adopted,  though  each 
; individual  endeavoured  to  avoid  any  intercourse  with  the 
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sick.  My  experience  (I  regret  to  say)  can  furnish  me 
with  but  few  facts,  exemplifying  the  fearless  exposure  ol 
individuals  to  the  danger  of  contagion,  in  visiting  the  sick* 
and  performing  the  other  sacred  duties  of  humanity,  ex- 
cept in  the  case  of  the  clergy  and  physicians.  Of  the 
latter  it  does  not  become  me  to  speak.  The  former  class 
seemed  to  be  animated  with  the  highest  zeal  for  the  spiri- 
tual welfare  of  their  flocks,  and  it  gives  me  pleasure  to 
bear  testimony  to  their  noble  contempt  of  death,  in  per- 
forming the  sacred  duties  of  their  profession.  Mr.  Eagan, 
the  parish  Priest  of  this  town,  a gentleman  of  the  most 
respectable  character,  and  indefatigable  in  his  attentions 
to  the  sick,  told  me  that  he  has  frequently  been  obliged 
to  go  into  the  very  bed  where  three  or  four  had  been 
stretched  in  the  last  stage  of  life,  and  apply  his  ear  to  the 
mouth  of  each,  one  after  another,  for  the  purpose  of 
hearing  their  confessions,  and  administering  the  last  so- 
lemn consolations  of  religion.  The  only  precaution  he 
employed  on  those  dangerous  occasions  was,  the  interpo- 
sition of  a part  of  the  sheet  between  his  own  and  the  pa- 
tient’s mouth.  It  may  not  be  unnecessary  to  mention, 
that  the  cabins  of  the  lower  orders  in  this  town  consist,  in 
general,  of  two  compartments,  one  cut  olF  by  a partition  of 
boards  from  the  space  inclosed  by  the  four  walls ; the  other 
being  comprised  in  the  remaining  space.  I'he  former  is 
without  a window,  and  barely  large  enough  to  contain 
one  bed,  in  which  generally  three  or  four  persons  sleep. 
The  other  is  the  part  occupied  in  tlie  day.  The  filth  of 
the  place,  the  effluvia  arising  from  so  many  persons  in 
the  same  bed,  and  continually  accumulated  in  such  a 
small  space,  where  the  rays  of  light  have  never  shed  their 
cheering  influence,  where  the  external  air  has  never  been 
admitted,  must  produce  such  an  impression  on  the  eyes 
and  nose  of  the  clerical  or  medical  attendants,  as  to  re- 
quire no  ordinary  degree  of  liabit  and  fortitude  to  with- 
stand the  assault.  Add  to  this,  a total  want  of,  or  a great 
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deaciency  in  the  necessaries  of  life,  food,  fuel,  and  cloth- 
ing, and  some  idea  may  then  be  formed  of  the  shocking 
picture  of  misery,  which  the  lower  orders  of  this  town 
and  neighbourhood  presented.  The  deportment  of  the 
poor,  under  these  afflicting  circumstances,  has  been  most 
exemplary.  This  town  has  always  been  remarkable  for 
the  peaceable  disposition  of  its  inhabitants,  and  the  late 
disastrous  events  liave  shewn  that  that  character  has  beeu 
deservedly  bestowed.  It  is  painful  to  me  to  state,  that 
the  poor  suffered  much  from  their  own  hospitality,  for 
even  then  this  virtue  did  not  abandon  them.  I shall  en- 
deavour to  explain  this.  It  is  a custom  in  this  country 
for  very  poor  persons,  living  in  the  country  parts,  and 
jiossessing  a miserable  hovel,  with  a small  garden,  after 
they  have  sowed  their  potatoes,  to  shut  up  their  huts, 
and,  carrying  their  families  with  them,  to  roam  about  the 
country,  trusting  to  the  known  hospitality  of  the  towns 
and  villages  for  shelter  and  subsistence,  till  the  time  for 
digging  their  potatoes  shall  have  arrived.  I believe  it  has 
not  been  remarked,  that  those  persons  generally  carry 
contagion  in  their  train ; but  I have  so  often  examined 
the  children  carried  on  their  backs,  and  found  them  af- 
fected with  fever,  that  I am  induced  to  think  it  is  a most 
frequent  occurrence.  From  wdiat  cause  these  roving  beg- 
gars are  j.  articularly  apt  to  acquire  this  disease,  I shall 
not  pretend  to  decide,  but  from  their  unsettled  habits,  and 
their  sleeping  every  night  in  a different  house,  it  is  to  be 
presumed  that  they  sleep  frequently  in  houses  where  the 
disease  exists,  and  in  this  manner  acquire  it.  When  only 
the  children,  whom  they  carry  on  their  backs,  are  affect- 
ed, they  continue  their  excursions,  sleep  every  night  in  a 
different  house,  and  thus  propagate  the  disease  in  a most 
frightful  manner.  But  when  any  of  the  adults  in  their 
train  are  seized,  they  must  then  necessarily  stop,  and  as 
no  person,  under  such  evident  signs  of  fever,  would  give 
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them  a niglit’s  lodging,  they  are  compelled  to  resort  to 
the  fields,  where  they  select  an  angle,  formed  by  two 
high  ditches,  and  procuring  some  branches  of  trees  and 
rushes,  by  rude  labour  form  it  into  something  resembling 
a hut,  where  being  all  not  unfrequently  attacked,  without 
medicine,  attendance,  and  often  without  water,  they  are 
sometimes  cut  off  to  an  individual.  Another  mode  in 
which  tlie  disease  has  been  propagated  is,  by  the  attend- 
ance of  great  numbers  at  wakes,  during  the  two  nights 
and  days,  tlie  general  j^riod  during  which  a corpse  lies  un- 
interred. It  is  probable  that  twenty  or  thirty  persons  at 
least  have  been  present  at  the  wake.  I am  sure  that,  in 
estimating  the  number  at  twenty  or  thirty,  I underrate  if, 
ns  it  is  usual  for  all  within  a circle  of  four  or  five  miles, 
bearing  the  same  name  with  the  deceased,  to  attend,  espe- 
cially as  they  have  an  inducement  still  stronger  than  that 
of  clanship^  namely,  a copious  distribution  of  whiskey, 
snuft’,  and  tobacco.  It  may  seem  strange  that  persons  so 
poor  can  afford  this  expense,  but  it  b}'  no  means  fol- 
lows that,  because  the  deceased  has  not  been  worth  one 
farthing,  there  could  not  be  a distribution  of  whiskey, 
&c.  at  his  funeral,  as  his  relations  would  think  their 
names  eternally  disgraced  if  this  method  of  paying  ho- 
nour to  his  memory  luul  been  omitted.  When  fever 
proves  filial  to  an  individual  among  the  lower  orders,  it 
is  easy  to  see  that,  from  ivant  of  cleanliness  and  ventila- 
tion, the  cabin  must  be  abundantly  stored  with  the  conta- 
gious effluvia,  and  it  is  therefore  probable  that  num- 
bers, attending  at  the  wake  in  such  a house,  will  be  at- 
tacked, and  each  of  these  again  constitute  a new  focus, 
from  which  disease  will  be  propagated  ad  infinitum,  I 
cannot,  from  my  owm  experience,  give  any  information 
with  respect  to  the  features  of  any  epidemic  fever, 
occurring  in  this  neighbourhood,  previously  to  1817, 
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&A  I came  to  this  town  subsequently  to  that  pe- 
riod. 


I have  the  honour  to  be, 

Gentlemen, 

Your  humble  servant, 

NICHOLAS  KING. 


Extract  of  a Letter  from  Mr.  Grady  to  the  Editms. 


„ Carrick-on-Suir,  August  25th,  1819. 

FOR  some  months  previous  to  the  breaking  out  of  the 
epidemic  in  Garrick,  we  were  alarmed  by  reports  of  its 
violence  in  Cork,  and  part  of  Kerry ; these  rumours  so 
far  worked  upon  our  fears,  that,  in  the  month  of  March 
J817,  we  resolved  to  lay  out  a sum,  arising  from  subscrip- 
tions entered  into  about  fourteen  years  ago,  which,  with 
the  interest  from  that  time,  amounted  to  about  jB.'IOO,  in 
the  erection  of  an  hospital.  The  house  was  intended  to 
accommodate  32  patients,  as  it  was  the  opinion  of  the 
medical  gentlemen  that  we  might  always  expect  to  have 
at  least  16  patients  in  the  house.  Had  the  hospital  been 
finished,  instead  of  being  only  begun  in  March,  I do  not 
believe  we  should  have  had  more  than  that  number  at 
one  time  in  the  house,  till  the  beginning  of  September, 
about  which  time  I recollect  finding  late  one  evening  a 
woman  and  five  children,  l5'ing  on  the  bridge,  all  in  fever. 
I,  believe,  it  was  three  hours  before  I could,  with  the  as- 
sistance of  some  gentlemen,  get  a house  to  put  them  in. 

n2 
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In  every  quarter  of  the  town  the  inhabitants  declared  it 
ivas  a liardship  to  introduce  sickness  'where  it  had  not  been 
before.  It  was  a vain  attempt  to  persuade  them  that  there 
was  less  danger  in  confining  the  infection  in  a house, 
than  in  suffering  it  to  be  communicated  to  every  passen- 
ger over  the  bridge,  the  only  communication  within  six 
miles  between  the  counties  of  Tipperary  and  Waterford. 
Up  then  to  this  time,  I conceive  there  was  no  unusual  ap- 
pearance of  fever  amongst  us. 

But  shortly  after  it  appeared  too  evident  that  we  were 
likely  to  come  in  for  our  full  share  in  this  awful  visita- 
tion. The  increase  of  fever  became  so  rapid  that,  be- 
fore the  first  of  November,  its  progress  was  truly  alarm- 
ing : a temporary  hospital  was  then  opened,  and  in  Ja- 
nuary another,  and  both  continued  more  crowded  than 
they  ought  to  have  been,  till  the  1st  of  May,  when  the 
new  house  was  ready  for  the  reception  of  patients.  The 
fever,  with  partial  intermissions,  continued  to  increase  till 
the  month  of  July,  when  we  were  obliged  again  to  open  a 
temporary  hospital,  and  it  continued  nearly  at  a stand  till 
December,  since  which  time  it  has  been  gradually  declin- 
ing, and  assuming  a milder  type. 

It  has  been  remarked,  that  every  change  of  w^eather 
seemed  to  have  a very  advantageous  influence  on  the  dis- 
ease ; after  a continuance  of  any  sort  of  weather,  it  in- 
creased both  in  virulence  and  extent. 

The  malignity  of  this  wide-spreading  evil  naturally 
created  a serious  alarm  through  all  classes,  but  this  w'as 
not  manifested  in  any  cliildish  or  frantic  conduct,  but 
showed  itself  in  an  anxious  desire  to  unite,  in  every 
practicable  scheme,  to  put  it  under.  I he  contributions 
in  money,  for  the  support  of  the  hospital,  were  indeed 
extraordinary,  for  a town  and  parish  by  no  means  opu- 
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lent,  and  within  which  there  is  not  one  great  landlord  re- 
sident : but  even  the  absentees  did  their  duty : to  the  Earl 
of  Clonmell  we  are  obliged  for  the  ground,  rent  free,  on 
which  the  hospital  is  built ; and  the  subscriptions  of  the 
Earl  of  Bessborough  have  been  such  as  might  be  expected 
from  the  liberality  of  that  respected  nobleman. 

The  duty  of  visiting  the  sick  in  their  own  houses  fell 
very  heavily  on  the  medical  men  of  the  town,  and  still 
more  on  the  Catholic  Clergymen,  who,  from  the  nature 
of  the  duties  imposed  on  them,  when  attending  a sickbed, 
run  the  greatest  risk  of  infection;  yet,  I believe,  in  no 
instance  did  any  of  them  suffer  their  fears  to  interfere  with 
their  duty. 

I believe  the  distress  of  the  poor  of  Carrick  was  not 
exceeded  in  any  part  of  the  country : as  an  instance  of  it, 
several  have  gone  into  the  temporary  hospitals,  and  co- 
vered themselves  up  in  the  infected  straw,  for  the  purpose 
of,  by  taking  the  fever,  receiving  hospital  allowance ; one 
instance  of  this  is  within  my  own  knoAvledge,  and  the  physi- 
cian of  the  house  has  assured  me  that  it  is  by  no  means  a 
solitary  case.  Yet,  notwithstanding  their  complicated  mi- 
series, they  have  conducted  themselves  in  the  most  peace- 
able manner,  not  the  slightest  attempt  at  riot  or  disor- 
derly conduct  having  occurred  amongst  a population  of 
at  least  12,000  souls. 

I have  now  only  to  say,  any  further  assistance  in  my 
power  you  may  command  from 

Yours,  &c. 

S.  GRADY. 
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Medical  "Report  of  the  Fever  Hospital  of  the  City  and  of 
the  County  of  Waterford,  during  the  Epidemic  Fever  of 
the  yearslSil,  1818  and  1819. — By  John  King 
Bracken,  M.  B.  one  of  the  Physicians  to  the  Waterford 
Fever  Hospital. 

BEFORE  proceeding  to  the  immediate  object  of  this 
Report,  it  will  not,  I trust,  be  deemed  irrelevant  to  the 
purpose,  to  premise  a few  observations  respecting  the  ci- 
ty of  Waterford  and  its  population. 

Waterford  is  one  of  the  most  ancient  cities  in  Ire- 
land, having  been  founded  in  the  year  853,  about  the 
same  time  as  Dublin  and  Limerick.*  It  was  not  very 
long  since  considered  the  tliird  town  in  the  kingdom  as 
to  trade,  extent,  and  population  ; but  of  late  years  it  has 
been  surpassed,  at  least  in  tlie  two  last  respects,  by  the  city 
of  Limerick.  The  population  is  estimated  at  4'0,000, 
whidi  is  probably  near  the  truth  ; but  no  exact  census  has 
been  for  a long  time  taken.  Some  years  ago  there  were 
more  manufactories  of  \arious  kinds  in  Waterford  than 
there  are  at  present ; but  although,  in  consequence  of  this 
decline,  many  hands  have  been  thrown  out  of  employ- 
ment, the  vast  increase  of  the  provision  trade,  in  all  its 
branches,  has  afforded  efficient  support  to  much  greater 
numbers  than  were  deprived  of  employment  by  fail- 
ure of  the  manufactories.  It  has  appeared  by  recent 
examination,  that  some  of  tlie  most  distressed  poor  in 
this  city  are  weavers,  and  their  families  without  any  visi- 
ble means  of  support.  Attempts  were  lately  made  here 
to  establish  tlie  coarse  linen  manufacture ; but  although 


* Vide  Smith’s  History  of  Waterford. 
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laudably  and  liberally  supported,  the  expectations  of 
success  have  not  as  yet  been  realized. 

The  situation  of  tliis  city  appears  not  unfavourable  to 
the  health  of  its  inhabitants.  Dr.  Smith,  in  his  History 
of  Waterford,  gives  it  much  praise  in  this  respect.  The 
Suir,  on  the  right  or  southern  bank  of  which  it  is  seated, 
is,  after  the  Shannon,  the  most  considerable  river  in  Ire- 
land, and  affords  the  most  admirable  facilities  for  both  ejy- 
ternal  and  internal  commerce.  It  also  contributes  mate- 
rially to  the  health  of  the  inhabitants,  by  gi^’ing  an  outlet 
for  the  common  sewers  of  the  city ; while  its  breadth  of 
nearly  300  yards,  and  depth  sufficient  to  float  the  largest 
ships  opposite  the  quay,  prevent  any  perceptible  impurity 
in  the  body  of  the  stream.. 

Waterford  has  been,  for  a long  time,  celebrated  for 
the  number  of  its  chariUible  institutions,  some  of  which 
have  been  considered  as  examples  worthy  of  general'  imi- 
tation, in  their  economy  and  regulations.  It  is  gratifying 
to  state,  tliatthe  attention  of  a benevolent  public  continues 
to  be  more  and  more  directed  to  these  establishments ; so 
that  whilst  improvements  are  daily  taking  place  in  all  di- 
rections, this  city  will  bear  comparison,  in  this  respect, 
with  any  other  in  Ireland,  the  circumstances  of  each  be- 
ing taken  into  account.  Several  new  charitable  institu- 
tions have  been  formed  of  late  years,  when  the  pressure  of 
poverty  and  the  consequences  of  disease' were  so  severely 
felt  by  the  poor  inhabitants ; and  some  of  these  establish- 
ments ai’e  altogether  supported  by  private  subscriptions 
and  donations. 

But  in  none  of  these  respects  is  this  city  so  remark- 
able as  for  having  been  tlie  Jirst  in  Ireland,  and  the  se- 
cond in  the  British  Empire,  to  establish  an  hospital  en- 
tirely and  exclusively  appropriated  to  tlie  reception  of 
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persons  affected  with  contagious  fever.  This  institution 
has  led  the  way  to  similar  establishments  throiudiout  this 
part  of  the  United  Kingdom,  to  which  many  are  indebted 
for  their  lives,  and  still  more  for  their  exemption  from 
disease.  A house  and  ground  were  purchased,  situated  on 
John’s  Hill,  one  of  the  most  elevated  and  healthful  outlets 
of  the  city,  and  fever  |)atients  were  received  into  it  in  the 
month  of  August,  1799.  This  building  continued  to  be 
occupied  until  the  latter  end  of  the  year  1816,  when  a 
new  hospital  was  opened  for  the  recej)tion  of  patients.  It 
consists  of  three  stories.  The  ground  floor  is  occupied 
with  the  various  aj)artments  necessary  for  the  domestic  es- 
tablishment of  such  an  institution,  all  of  which  commu- 
nicate with  a corridor  running  from  end  to  end  of  the 
building.  The  staircase  is  wide,  well  ventilatetl,  and 
lighted  by  two  large  windows.  On  each  side  of  the  upper 
floors  are  two  large  wards  of  the  dimensions  of  32  feet  by 
18,  with  the  fire-place  opposite  the  door,  and  six  large 
windows  in  the  intermediate  sides,  opening  on  a level  with 
the  ceiling.  J here  is  a small  ward  between  the  large 
ones  on  each  floor,  furnished  with  a fire  place  and  two 
large  windows ; and  also  a bed-room  for  the  nurses.  'ITie 
uppermost  story  is  appropriated,  in  general,  to  the  use  of 
patients  in  fever,  and  the  middle  one  to  that  of  conva- 
lescents. These  six  wards  are  capable  of  containing  72 
beds.  Behind  this  building  are  situated  offices  of  va- 
rious descriptions,  over  which  are  three  wards,  sufficient 
for  36  beds.  The  expense  of  erecting  these  buildings 
has  been  defrayed,  principally,  by  donations  and  bequests 
from  individuals,  and  in  part  by  grants  from  Government, 
and  a donation  from  the  Corporation  of  the  City. 


i 

i 

I 


1 


j 

1 

1 

i 


The  new  fever  hospital  had  not  been  long  oj)cned 
when  the  number  of  patients  began  to  increase  considera- 
bly ; but  the  accommodations  of  the  estiblishment  were 
so  ample,  that  during  the  year  18 17,  not  a single  fever 
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patient  was  refused  admission.  This  was  a source  of  no 
small  gratification  to  the  inhabitants  of  this  city  and  its 
vicinity,  especially  when  it  was  well  knowTi  that  in  many 
other  cities  and  large  towns  in  Ireland  the  greatest  dis- 
tress was  experienced  from  want  of  hospital  accommoda- 
tion. In  1817  the  epidemic  fever  had  raged  more  vio- 
lently and  extensively  in  most  other  parts  of  the  kingdom 
tlian  in  this  city  and  its  neighbourhood,  so  that  w'e  were 
fondly  disposed  to  attribute  a beneficial  influence  to  our 
hospital,  much  greater  than  it  could  justly  claim,  as  the 
great  subsequent  increase  and  long  continuance  of  the 
epidemic  in  this  quarter  have  since  too  fully  proved. 


In  a “ Report  on  the  plan  of  establishing  a House  of 
Recovery  in  Waterford,  made  by  a Committee  appointed 
for  the  purpose,”  signed  Francis  Barker,  M.  D.  Secre- 
tary,* 1799,  it  is  stated,  that  “ contagious  fevers  prevail 
in  Waterford  at  all  seasons  of  the  year,  to  a degree  in- 
conceivable to  those  who  have  not  particulai'ly  attended 
to  the  subject.  The  number  of  persons  suffering  from 
this  disease,  who  depend  on  charity  alone  for  medical  as- 
sistance, is  supposed  to  be,  at  a medium,  about  1500  an- 
nually.” 

•0 

It  has  been  since  stated  in  a Report  of  the  Cork-street 
Fever  Hospital,  Dublin,  1806,  that  soon  after  the  esta- 
blishment of  the  Fever  Hospital  in  Waterford,  the  num- 
ber was  reduced  to  one  half.  This  statement  is  made  on 
such  authority  that  I cannot  question  its  correctness } 
but  if  we  suppose  that  nearly  all  the  sick  in  fever  were 
sent  into  the  hospital,  it  does  not  appear  from  its  register 
that  the  annual  admissions  coincide  with  this  account. 

♦ It  is  but  justice  to  Doctor  Barker  to  state,  that  by  his  information  and 
exertions,  he  contributed  luost  materially  to  the  institution  of  this  Fever 
Hospital. 
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The  increase  and  the  decline  of  disease  cannot,  however, 
always  be  arithmetically  represented,  although  the 
statement  of  facts  may  be  substantially  correct.  The  fol- 
' lowing  Table,  exhibiting  the  number  of  patients  admitted 
into  the  Hospital  since  its  institution,  proves  how  very 
irregular  and  unequal  the  admissions  have  been.  No  one 
can  doubt  that  such  establishments  as  fever  hospitals  have 
fhe  effect  of  diminishing  the  quantity  of  disease,  and  of 
alleviating  the  sufferings  of  the  afflicted ; although  some 
intelligent  and  benevolent  persons  have  questioned  the 
ultimate  expediency  of  adopting  them,  from  considera- 
tions respecting  their  moral  as  well  as  physical  tendency. 
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TABLE  I. 


Year. 

Jun. 

1 March. 

April. 

May. 

June. 

ei 

a 

w 

U 

/-S 

w 

Nov 

Dec. 

Total. 

Deaths.  1 

179L- 

‘-0 

8 

32 

25 

39 

14C 

6 

18(X. 

.58 

22 

14 

29 

40 

39 

36 

37 

49 

39 

46 

406 

23 

1801 

36 

44 

73  1 

60 

62 

84 

88 

60 

64 

109 

105 

86 

871 

24 

180. 

54 

S9 

30 

44 

40 

35 

36 

39 

40 

25 

25 

22 

415 

25 

1803 

9 

15 

9 

27 

19 

17 

16 

23 

22 

11 

10 

10 

186 

16 

1804 

9 

13 

17 

28 

30 

35 

18 

11 

9 

16 

18 

19 

223 

22 

18,0/. 

‘24 

9 

20 

32 

24 

29 

43 

31 

25 

28 

19 

13 

297 

22 

180C 

13 

17 

25 

14 

10 

14 

24 

12 

10 

5 

10 

11 

165 

14 

1807 

19 

15 

10 

' 18 

15 

13 

20 

8 

12 

17 

5 

14 

160 

12 

180R 

18 

10 

23 

13 

IS 

9 

22 

13 

13 

8 

6 

7 

151 

14 

1809 

6 

16 

‘23 

10 

19 

15 

16 

23 

30 

20 

22 

22 

222 

19 

I81C 

19 

‘27 

30 

43 

46 

43 

47 

33 

42 

24 

27 

29 

41C 

22 

■ 1811 

25 

20 

SO 

30 

40 

23 

33 

24 

25 

27 

27 

27 

331 

22 

181i 

14 

28 

40 

52 

34 

25 

27 

28 

19 

17 

15 

24 

523 

24 

1813 

34 

10 

14 

31 

23 

28 

21 

24 

14 

22 

20 

11 

252 

13 

1814 

18 

11 

13 

9 

22 

10 

13 

17 

11 

14 

10 

27 

175 

13 

1813 

21 

25 

31 

26 

26 

53 

47 

40 

26 

32 

32 

44 

405 

26 

181G 

37 

22 

28 

27 

24 

25 

24 

15 

27 

24 

38 

307 

25 

1817 

52 

44 

56 

40 

71 

77 

77 

101 

84 

104 

100 

124 

930 

34 

1811 

127 

104 

100 

118 

114 

200 
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340 

325 

,332 

308 

348 

2726 

109 

181' 

377 

456 

357 

302 

237 

169 

167 

jl56 

143 

jll9 

88 

85 

26SG 

115 
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In  order  that  a correct  estimate  may  be  formed  of  the 
extent  of  the  late  epidemic,  by  comparing  it  with  the 
amount  of  fever  for  the  last  20  years,  a table  is  here  given 
of  the  admissions  into  the  hospital,  in  monthly  and  yearly 
periods ; such  records  being  almost  the  only  sure  ground 
on  which  any  just  opinion  can  be  formed  of  the  increase 
or  decrease  of  fever.  It  ap[)ears  that  the  epidemic 
fever  of  the  years  1801  and  1802  was  greater  in  extent 
than  any  other,  or,  to  speak  more  correctly,  was  the  only 
epidemic  that  occurred  since  the  institution  of  this  hospi- 
tal, until  that  which  we  have  so  lately  witnessed.  Its  pro- 
gress and  decline  are  denoted  by  monthly  numbers : in 
duration  and  extent  it  bears  no  comparison  with  the  late 
epitlemic.  The  severity  of  the  former  was  also  consider- 
ably inferior  to  that  of  the  latter,  the  mortality  of  the 
one  being  about  1 in  36,  in  1801 ; and  1 in  17,  in  1802: 
of  the  other  1,  in  27,  1817;  in  25,  1818;  in  22,  1819. 
The  disease  in  1801,  was  much  milder  in  its  symptoms,  as 
I am  well  informed,  and  certainly,  in  general,  of  shorter 
duration  than  the  epidemic  which  forms  the  subject  oI 
this  report ; in  the  former  terminating  in  about  7 tlays  or 
fewer;  in  the  latter  frequently  continuing  twice  as  long. 
In  the  course  of  twenty  years  the  proportion  of  the  num- 
ber of  deaths  to  that  of  the  admissions,  iu  each  year,  is 
very  irregular ; so  much  so,  that  conclusions  drawn  from 
tlience,  as  to  the  success  of  treatment  being  progressive 
or  retrograile,  would  be  altogether  groundless  and  falla- 
cious. It  would  appear  that  the  number  of  the  yearly 
admissions  and  deaths  had  varied  more  considerably  in 
the  Waterford  Fever  Hospital  than- in  most  other  similar 
institutions.  'I'liis  table  seems  to  confirm  the  opinion  that 
the  morUility  in  fever  is,  comparatively,  greatest  when 
the  numbers  affected  are  least,  or  in  other  words,  that 
e])ideinic  is  not  so  fatal  as  sporadic  fever. 


It  would  be  j)Cthaj)s  inq)ossible,  but  certainly  most 
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difficult,  to  State  where  or  how  this  epidemic  first  ap- 
peared in  the  city  of  Waterford  and  its  vicinity.  A re- 
ference to  the  first  table  will  serve  to  shew,  that  there 
was  an  increase  of  fever  in  1815,  and  that  in  1816  there 
was  some  diminution,  when  compared  with  the  preceding 
year.  In  December  1816,*  38  patients  were  admitted 
mto  the  hospital,  from  w'liich  time  the  epidemic  fever 
commenced  its  progress.  This  account  agrees,  in  gene- 
ral, wnth  the  experience  of  most  of  the  other  large  towns 
in  Ireland.  The  small  town  of  Passage,  in  Waterford 
Harbour,  contained  many  persons  affected  with  fever  in 
1816.  The  following  year  the  disease  made  its  appear- 
ance in  Dunmore,  Tramore,  and  other  places  on  the 
coast;  but  whether  it  was  derived  from  Passage  by  con- 
tagion, cannot  be  now  ascertained.  There  was  a rumour 
that  a vessel,  with  fever  on  board,  had  put  into  the  last 
mentioned  place,  and  communicated  the  disease  ; but  the 
account  has  not  been  authenticated.  If  we  suppose  the 
disease  to  have  been  imported,  or  introduced  from  another 
quarter,  the  circumstances  of  this  part  of  the  country 
were  such  as  to  give  it  a free  and  rapid  course. 

The  condition  of  the  inhabitants  of  this  country  at  the 
period  of  the  commencement  of  the  epidemic,  has  been 
long  since  investigated  and  made  public ; and  every  one 
is  now  so  familiar  with  the  subject,  that  it  may  appear 
entirely  superfluous  to  make  any  statement  respecting  it. 
But  notwithstanding  the  truth  of  this,  it  still  seems  pro- 
per that  an  inquiry  so  important  should  receive  from 
each  reporter  such  testimony  as  he  can  truly  and  fairly 


* Mr.  Kehoe,  Apothecary,  of  this  city,  has  assured  me  that,  in  November 
18 1C,  he  visited  a great  number  of  fever  patients  in  the  neighbourhood  of 
Kilmacow,  county  Kilkenny,  about  four  miles  distant  from  Waterford.  A 
dispensary  has  siuce  been  established  Uiere. 
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give,  especially  when  he  is  convinced  that  his  opinion  is 
founded  on  facts  within  the  sphere  of  his  own  observa- 
tion, and  not  derived  from  sources  which  furnish  similar 
information,  although  thus  confirmed. 

*4 

From  the  latter  end  of  the  year  1816  the  food  of  the 
people  was  of  a bad  quality,  and  what  is  perhaps  worse,  i 
deficient  in  quantity.  Many  of  the  labouring  classes  had  » 
no  employment.  At  an  inclement  season  of  tlie  year,  J 
w'hen  the  evils  of  damp,  cold,  hunger,  filthy  habits  and  | 
wretched  dwellings,  are  felt  in  all  their  severity,  it  was  ; 
not  to  be  expected  that  the  course  of  an  epidemic  disease  ; 
could  be  resisted,  which  alw'ays  thrives  and  increases  un- 
der such  ciixumstances. 

For  some  time  previous  to  the  actual  commencement  of  ] 
the  epidemic,  the  state  of  the  weather  appears  to  have 
been  unfavourable  to  general  health.  It  had  continued 
either  w'et  or  dry  for  long  periods,  and  although  the 
winds  frequently  changed  their  direction  during  those 
periods,  yet  the  usual  changes  of  weather  did  not  follow. 

The  effects  of  such  an  unseasonable  state  of  the  atmos- 
phere were  severely  felt  in  the  harvests  of  the  preceding 
years,  1816  and  1817;  but  it  is  not  so  easy  to  ascertain 
what  direct  influence  it  has  had  on  the  health  of  the  inha-  j 

bitants  of  this  country.  It  is  not  unreasonable,  however,  J 

' to  conclude,  that  the  human  frame  becomes  unfavoura-  1 
bly  predisposed  by  so  unusual  a sUite  of  the  weather,  and  a 
more  unable  to  resist  the  inroads  of  contagious  disease.  .1 
111  a season  of  such  distress,  the  ivretclied  sufferers  are  al- 
most  necessarily  forced  to  crowd  together  in  close  and 
filthy  apartments,  situations  and  circumstances  unques- 
tionably most  destructive  of  health  of  body  or  of  mind. 
Intoxication  is  frequently  indulged  in  such  meetings;  and 
short  lived  exhilaration,  purchased  by  lasting  debility  of 
body  and  depression  of  mind,  by  which  all  Uie  evils  of 
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their  hapless  condition  are  increased  in  a tenfold  degree. 

Some,  however,  do  not  thus  substitute  slow  poison  for 
necessary  food  ; they  do  not  attempt  to  drown  their  sor- 
rows in  the  cup  of  intoxication,  but  they  brood  over  them 
in  all  the  awakened  horrors  of  foresight  and  recollection. 

Such  will  droop  in  silence,  but  they  are  blasted  by  the 
contagious  breath  of  fever;  and  their  “sickness  of  the 
heart”  is  soon  swallowed  up  in  its  devouring  flames.  In 
fact  many,  very  many  of  the  poor  in  large  towns,  where 
misery  is  most  squalid,  pass  their  lives  in  a kind  of  ha- 
bitual hopelessness  and  despair : in  tlieir  deplorable  cir- 
cumstances, life  itself  is  but  little  valued.  No  one  needs 
to  be  told  how  unfavourable  such  a state  is  to  the  due 
preservation  of  health.  The  bad  consequences  are  often 
visited  upon  the  whole  community. 

Wherever  attention  was  paid  to  cleanliness,  the  good  {^A- 
effects  were  observable.  It  appears  that  in  1817,  when 
the  habitations  of  the  poor  were  whitew'ashed,  and  straw 
beds  supplied  by  direction  of  the  Committee  for  manag- 
ing the  funds,  raised  that  year  for  the  relief  of  tlie  poor, 
only  four  persons  had  been  sent  to  the  fever  hospital,  out 
of  1102  apartments  so  cleansed,  when  the  return  was 
made.  The  remarkable  effects  of  the  exertions  of  ano- 
ther Committee,  formed  in  1819,  for  the  management  of 
a fund,  subscribed  for  the  relief  of  sufferers  fi'om  fever, 
shall  be  more  fully  detailed  in  another  part  of  this  re- 
port.* 

Some  persons  have  expressed  doubt,  whether  the  re- 
gisters of  the  fever  hospitals  can  be  considered  as  cri- 
teria, by  which  the  increase  or  decrease  of  fever  is  to  be 
justly  estimated.  Now,  while  there  is  sufficient  room  in 
such  institutions  for  applicants  entitled  to  admission,  it  is 
by  them  alone  that  a correct  judgment  can  be  formed  on 

* S«e  proceedings  at  Waterford,  vol.  2,  p.  S2C,  No.  XVIII, 
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the  subject,  no  other  documents  being  at  once  so  precise 
and  so  accessible. 


Fortunately  for  this  city,  there  has  been  accommoda- 
tion for  all  fever  patients,  during  the  whole  course  of  the 
epidemic,  with  the  exception  of  the  two  last  months  of 
the  year  1818,  when,  for  a short  time,  a few  patients  met 
with  some  delay  in  being  admitted  into  the  hospital. 
Very  few  persons  are  now  found  to  object  to  being  re- 
moved to  the  fever  hospital,  but,  on  the  contrary,  many 
who  were  not  affected  with  fever,  were  desirous  to  be 
taken  in,  during  the  pressure  of  severe  poverty  and  its 
consequences.*  The  physicians,  on  many  ( ccasions,  have 
been  besought  by  i^arents  to  admit  their  starving  chil- 
dren. This  is  no  exaggeration,  but  a matter  of  frequent 
recurrence. 


j! 

1 

I 

\ 


* I recollect  having  given  an  admission  paper  to  a woman  ill  In  fever.  | 
The  hospital  chair  was  sent  for  her,  hut  she  had  changed  her  mind  in  the  | 

interim,  and  her  inother-iii'law,  aged  70,  was  sent  in  her  stead,  and  by  this  • 

means  smuggled  into  the  hospital.  I 
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24 
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t 

i 
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o 
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SK 

60 

HE 

U) 

15 

25 

224 

'5  4 

April 

liO 

IiT/ 

31;. 

Si 

53 

9T 

4 

2 

150 

49 

.M.iy 

1(0 

137 

i«7 

254 

23 

18 

41 

£ 

10 

15 

141 

39 

June 

Hr- 

84 

169 

190 

19 

13 

as 

2 

5 

7 

l09 

42 

One  ca*e  of  Teta 
nus. 

July. 

•»o 

1 * 

ft: 

167 

168 

10 

12 

2- 

1 

1 

2 

81 

43 

Aug. 

70 

8t 

156 

118 

9 

7 

16 

r 

5 

7 

78 

34 

One  case  of  Vari- 
ola. 

Sept. 

71 

7i 

143 

1S3 

10 

13 

23 

1 

... 

1 

SB 

30 

Oct. 

50 

61 

11 ' 

134 

9 

9 

I!' 

... 

61 

23 

Nov. 

# 

88 

8U 

3 

47 

Dec. 

85 

95 

2| 

Total 

2656 

2642 

In  this  table,  in  which  the  males  and  females  are  dis- 
tinguished, is  marked  the  number  of  admis.sions,  relapses, 
and  deaths;  the  number  of  patients  dismissed  every 
month,  and  the  number  remaining  in  hospital  at  the  com- 
mencement of  every'  month,  are  also  noticed,  together 
with  the  number  of  patients  admitted,  who  did  not  be- 
long to  the  city  or  its  outlets. 

The  increase  of  the  epidemic  in  the  summer  months 
of  each  year  may  be  observed  in  the  table,  and  the 
greater  mortality  during  the  winter  and  spring  months, 
of  the  two  last  years  especially.  At  these  seasons, 
the  fever  has  uniformly  assumed  an  aspect  of  great  ma- 
lignity, the  symptoms  becoming  truly  formidable,  and 

* 1 he  omission  of  the  niitnbers  in  these  months  has  arisen  from  tlie  table 
having  been  made  out  in  the  month  of  November.  The  totals  were  supplied 
subsequently. 
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the  disease,  in  many  instances,  rapidly  terminating  in 
death. 


The  males  and  females  admitted  in  1817  were  nearly  , j? 
equal  in  minibei’s,  but  the  latter  have  been  much  more 


numerous  in  the  two  following  years : — In  November  and 


December  1818,  there  was  not  hospital  accoimnodation 
sulHcieiit  for  all  the  females  entitled  to  admission,  so  that 
the  males  preponderate  at  this  period,  as  may  be  seen  in 
the  table.  It  was  found  more  practicable  to  dismiss  the 
males  in  greater  numbers  than  persons  of  the  other  sex, 
who  are  often  glad  to  remain  in  hospital,  especially  in  an 
inclement  season  of  tlie  year.  It  has  been  remarked  in 
the  Reports  of  tlie  Dul^lin  F ever  Hospitals,  tliat  the  fe- 
males admitted  had,  for  many  years,  greatly  exceeded 
the  other  sex.  In  the  Hardwicke  Fever  Hospital,  for 
the  yeju’  1813,  1814<,  and  1815,  tlie  females  were  to 
the  males  as  3 to  2 : in  the  same  hospital,  in  1816 
and  1817,  the  number  of  each  sex  was  nearly  equal,  the 
iemales  beii^,  however,  more  numerous.  But,  in  1818, 
the  nudes  were  more  numerous  than  the  females  admitted 
into  that  institution.  In  the  Cork-street  Hospital,  in  like 
manner,  the  females  had  exceeded  the  males,  until  the 
year  1816,  when  the  case  was  reversed;  and  in  1817  and 
1818,  the  males  still  continued  more  numerous.  In  the 
report  of  that  institution,  for  the  year  1806,  it  is  stated 
“ that  it  has  been  ascertained  that  the  proportion  between 
them,  (females  and  males)  in  the  Liberty,  is  nearly  that 
of  4-  to  3.  It  is,  Imwever,  probable,  that  the  proportion 
of  nude  patients  in  that  hospital  is  increased  by  the  influx 
of  men  to  the  capital,  and  the  greater  snsceptibility  of 
strangers  to  contagion,  as  before  alluded  to»  The  latter 
opinion  derives  support  from  the  proportion  of  females  to 
males  adrnittetl  into  the  Waterford  Hoi»se  of  Recovery,  be- 
ing  greater  in  that  charitable  establishment  than  the  Cork- 
street  Hospital.”  In  tlie  Fever  Hospital  of  the  city  of  C’ork, 
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the  males  were  more  numerous  than  the  females,  in  the 
year  1815;  but  in  1816  ami  1817,  the  latter  exceeded  the 
former.  Whether  the  influx  of  strangers  of  the  male 
sex  into  Dublin,  has  been  so  great  as  to  raise  the  num- 
ber of  male  patients  in  the  fever  hosjiitals  above  the 
former,  and  perhaps,  the  natural  standard,  is  not  yet  as- 
certained; but,  as  the  number  of  the  females  continues  to 
exceed  that  of  the  males,  in  the  Cork  and  Waterford 
Hospitals,  the  opinii)n  advanced  in  the  above  quotation 
seems  to  have  received  additional  support.  It  seems  to 
be  generally  admitted,  that  women  are  more  susceptible 
of  fever  than  men  are.  Whether  the  doctrine  lately  ad- 
vanced in  the  Edinburgh  Review,  as  to  greater  or  less 
susceptibility  of  contjigion  being  influenced  by  the  tem- 
perament of  the  imlividual,  may  not,  in  some  degree, 
apply  to  the  difference  between  the  sexes  in  this  respect,  is 
not,  perhaps,  unworthy  of  further  inquiry;  but  the  cir- 
cumstances of  females  of  the  lower  orders,  are  certainly 
such  as  woidd  lead  one,  a jrriori^  to  suppose,  that  they 
were  more  liable  than  men  to  the  danger  of  infection 
from  febrile  disease.  Their  food  is,  perhaps,  inferior  in 
quantity,  and  often  in  quality,  to  that  of  working  men ; 
they  are  more  employed  about  persons  who  may  be 
affected  with  fever,  and  more  frequently  in  contact  with 
infected  clothes,  or  foviitcs  of  contagion. 

As  to  the  comparative  mortality  of  the  sexes,  in  tiiis 
institution,  it  appears  that  in  1817  there  were  469 
T .males  admitted,  and  that  2\  died,  about  1 in  22:  the  fe- 
males admitted  in  the  same  year  were  461,  of  wliom  1.3 
died,  nearly  1 in  36.  In  1818,  1277  males  were  admit- 
ted, the  deaths  among  whom  amounted  to  57,  about  1 in 
22;  the  females  were  1452,  and  the  fatal  cases  among 
them  52,  or  about  1 in  28.  In  1819,  to  October  inclu- 
sive, 1 158  males  have  been  admitted,  and  50  have  died, 
being  less  than  1 in  23.  In  the  same  period,  1325  fe- 
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males  have  been  admitted,  and  60  have  died,  about 
1 in  22.  It  appears  then  that  the  mortality  has  gra- 
dually decreased  a little  among  the  males,  while  it 
has  considerably  increased  among  persons  of  the  other 
sex.  These  facts  remarkably  coincide  with  similar  ones, 
stated  in  the  report  of  the  Cork-street  Fever  Flospital, 
Dublin,  1810.  From  1805  to  1810,  inclusive,  the  mor- 
tality among  the  males,  which  at  first  was  almost  twice  as 
great  as  that  among  the  females,  gradually  diminished, 
until  in  the  last  mentioned  year,  there  was  scarcely  any 
difference  between  the  sexes  in  this  respect;  but  the 
mortality  among  the  females  rose  higher  every  year, 
until  it  equalled  that  among  the  males.  The  report 
adds : — “ A fact  so  remarkable  cannot  be  satisfac- 
torily explained  on  any  data,  of  which  we  are  yet  in 
possession.  Can  it  arise  from  the  habits  of  the  lower 
class  of  females  in  this  city  daily  becoming  similar  to 
the  other  sex,  especially  in  the  abuse  of  spirituous  li- 
quors?” In  the  report  of  the  same  institution  for  1817, 
and  a great  part  of  1818,  it  is  stated  that,  “ the  disease 
(fever)  j)roved  more  fatal  to  the  males'than  to  the  females, 
particularly  at  the  commencement  of  the  epidemic,  &c.’’ 
— “ Men  are  generally  more  liable  than  women  to 
suffer  from  the  effects  of  fever  “ But  in  the  progress 
of  the  epidemic  this  mortality  diminished  more,  in  pro- 
portion, among  the  males  than  the  females.” 

In  the  Ilardwicke  Fever  Hospital,  during  the  years 
1813,  1814'  and  1815,  the  mortality  among  the  males  and 
the  females  was  somewhat  more  than  in  the  ratio  of  three 
to  two.  In  the  reports  of  the  same  hospital,  for  two 
years,  ending  31st  of  March  1818,  the  difference  between 
the  sexes,  in  respect  of  mortality  from  fever,  appears  to 
be  even  still  greater:  in  the  year  ending  March  1817,  28 
males  having  died  in  306,  whilst  only  15  died  out  of  318 
females;  and  in  die  next  year  26  cases  proved  fatal  in 
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368  males,  wliilst  amon^  333  females  tliere  were  only  17 
deaths;  aixl  in  the  report  of  the  Fever  Hospital  of  the 
city  of  Cork,  alreaily  alluded  to,  the  moitalLty  among  the 
males,  during  the  years  1815,  181G,  and  1817,  is  sUited 
to  be  considerably  greater  than  among  those  of  the  other 
sex.  It  yet  remains  to  be  ascertained  whether,  in  the 
further  progress  of  the  epidemic,  the  experience  of  the 
Hardwicke  and  city  of  Cork  Hospitals  shall  agree  in  this 
respect  with  those  of  Cork -street  and  Waterford. 

In  the  winter  and  spring  of  1 806-7,  the  attention  of 
the  writer  was  forcibly  directed  to  the  fatal  ellect  of  fever 
on  the  fathers  of  families.  Several  families  in  feter  were 
admitted  during  that  i>eriod  into  the  Iloyal  Infirmary  of 
Edinburgh,  of  which  the  lieads,  almost  without  excep- 
tion, became  its  victims,  while  the  rest  escaped.  Similar 
coincidences  have  since  that  time  been  repeatedly  ob- 
servetl  by  him ; but  in  the  multitude  of  deaths  in  the 
middle  and  later  jieriods  of  this  epidemic,  tlie  fact  was 
not  so  much  attended  to  as  before.  Scarcely  any  medi- 
cal }>erson  needs  to  be  iifformcd  that  the  age,  habits,  pro- 
bably bad,  or  diseases  derived  from  tliem,  together  with 
the  greater  mental  anxiety  and  solicitude,  naturally  be- 
longing to  persons  in  this  relative  situation  in  life,  must 
materially  enter  into  the  prognosis  in  all  cases,  and  fre- 
quently have  the  worst  effects  in  the  termination  of  the 
disease.  The  w idows  and  the  orphans,  who  are  so  nu- 
merous in  every  quarter,  can  hear  a sad  testimony  to  the 
truth  of  tliis  well  known  observation.  Although  the  num- 
ber of  admissions  into  our  hospital  had  been  unusually 
great  in  the  year  1817,  yet  the  great  increase  was  in  the 
summer  months.  The  admissions  continued  from  this 
period  without  any  material  monthly  alteration,  until  June 
1818,  when  tliey  were  almost  doubled,  and  in  the  next 
and  succeeding  months  they  were  nearly  thrice  as  numer- 
ous as  they  had  been  a short  time  before.  It  has  been 


REPORT  FROM  DR.  BRACKEN. 


195 


i-emarke<i  by  different  writers  and  reporters  on  fever  in 
Ireland,  that  cold  and  wet  summers  are  here  the  most 
heathful.  The  opinioii  seems  to  receive  considerable 
weight  from  the  state  of  the  health  of  the  inhabitonts  of 
this  part  of  the  country,  where  the  drought  and  heat 
were  excessive  in  the  summer  of  1818.  I am  not  in  pos- 
session of  any  register  of  tlie  state  of  tlie  weatlier  at  tliis 
period,  but  I have  frequently  observed  the  mercury  at  the 
80th  degree  of  Fahrenheit  in  the  shade ; and  often  above 
100,  once  as  high  as  124,  when  exposed  to  the  rays  of  the 
sun. 

Many  persons  who  had  been  travelling  in  other  parts 
of  Ireland,  reporte<l  on  their  return,  that  the  drought 
was  greater  here  than  they  had  observed  in  other  places. 
Whatsoever  may  be  supposed  to  have  had  influence,  it  is 
certain  that  the  epidemic  increased  more  and  more  in 
this  district,  after  it  had  considerably  declined  or  ceased 
in  most  other  parts  of  Ireland.  But  it  may  be  ob- 
served that  it  was  milder  and  less  'extensive  here,  in  the 
preceding  year,  than  in  the  other  large  towns  of  this 
country,  Dublin  excepted ; and  it  is  perhaps  to  be  ex- 
pected, that  great  epidemic  diseases  will  flnish  a certain 
course,  and  fill  up  a certain  measure  in  the  countries  vi- 
sited by  them.  The  Dysentery  also  became  epidemic 
in  this  city  and  its  vicinity  in  the  autum  of  1818,  and 
may  pei-haps  fairly  be  imputed  to  the  unusually  great  heat 
and  drought,  aggravated  by  improper  diet  among  the 
poorer  classes. 

In  December  1818  there  was  an  increase  in  the  num- 
bers admitted  into  hospital ; this  continued  in  the  two 
following  months,*  but  since  that  period  the  epidemic 

♦ One  wing  of  tlie  Leper  Hospiul  was,  at  this  time,  granted  by  the  I\Ias- 
ter  to  Uie  Fever  House  Committee,  for  temporary  use.  This  part  of  the 
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has  gradually  and  very  regularly  declined.  The  efforts  1 
of  the  Committee  for  managing  a fund,  raised  for  the  re-  1 

lief  of  convalescents  and  other  sufferers  from  fever,  ap-  1 

pear  to  have  essentially  contributed  to  this  melioration  i 
in  the  state  of  those  attacked  by  the  epidemic.  It  was 
also  by  their  exertions  in  discovering  cases  of  fever  that 
the  admissions  into  the  hospital  were  so  much  increased 
in  the  beginning  of  1819. — Vide  Report  of  their  proceed- 
ings in  vol.  2.  At  the  present  time  (Oct.  20th  1819) 
there  is  sufficient  reason  to  expect  that  the  epidemic  will  ' 
soon  disappear,  and  fever  be  found  to  exist  here  only  in 
its  ordinary  degree.  i 

Pi  J ■ 

v a ' The  mortality  in  both  sexes,  for  the  year  1817,  when  | 

i . V-  estimated  by  the  number  of  admissions,  was  1 in  27  ; but  i 

* ill®  number  of  dismissions  and  deatlis  together,  which  ] 

is  the  more  correct  mode,  it  appears  greater,  being  1 in  ) 
26.  In  1818  the  mortality,  according  to  the  former  me- 
thod, was  1 in  25 ; according  to  the  latter,  1 in  24.  For  j 

the  first  nine  months  of  1819  the  mortality  has  been,  by  | 

these  modes  of  estimating  it,  in  both  cases,  about  1 in  22.  j 

But  in  order  to  shew  the  comparative  mortality,  in  pe-  i 

riods  of  three  months,  a small  table,  exhibiting  it  in  this  5 

manner,  is  here  subjoined.  j 

( 

Leper  Hospital  consists  of  4 very  large  and  excellent  wards,  wliicli,  by  great  ^ 

exertions,  were  fitted  up  for  patients,  and  in  which,  at  one  period,  upwards  of  ' 

1 00  persons  in  fever  were  fully  acconunodated.  \ 
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1818. 

Admissions. 

Deaths. 

1 

Mortality  | 
being  nearly 

|lst  Quarter 

331 

11 

1 in  30 

* 2d  ditto. 

432 

15 

1 in  28 

3d  ditto. 

978 

25 

1 in  39 

4th  ditto. 

988 

58 

1 in  17 

1819. 

• • • 

• • • 

• • • 

1st  Quarter. 

1190 

71 

1 in  16 

2d  ditto. 

708 

28 

1 in  25 

3d  ditto. 

466 

10 

1 in  46 

4th  ditto. 

309 

6 

1 in  51 

The  very  great  mortality  in  the  winter  1818-1819,  has 
raised  the  avei'age  mortality  of  each  of  those  years  above 
that  of  1817.  The  gradual  diminution  of  the  number  of 
fatal  cases  since  that  period  affords  a cheering  hope  in 
the  future  prospect. 


Relapse  into  fever  was  not  frequent  in  the  year  1617. 
In  the  next  year  the  cases  of  relapse  occurring  in  the 
hospital  amounted  to  258.  But  when  it  is  considered, 
that  many  returned  to  the  hospital  in  a few  days  after  dis- 
mission, and  that  fever  recurred  in  very  many  instances 
after  a longer  interval,  we  may  fairly  estimate  the  total 
number  of  such  cases  at  not  less  than  600. 


In  1819,  all  the  cases  of  relapse,  whetJier  in  or  out  of 
roL.  I.  p . 
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the  hospital,  have  been  marked  in  tlie  register,  al- 
though distinguished  fioni  each  other,  amounting  in 
the  coui'se  of  nine  months  to  ■EQS.  There  appears  to 
have  been  no  remarkable  tendency  to  relapse  in  one  sex 
more  than  in  the  other ; the  numbers  of  each  being  nearly 
equal. 

It  is  not  suqirising,  that  many  patients  dismissed  from 
the  hospital  apparently  free  from  fever,  and  in  some  de- 
gree, fit  to  resume  their  employments,  should  again  be 
speedily  attacked  with  the  same  disease.  All  the  circum- 
stances, which  concur  with  contagion  in  producing  fever, 
at  the  first,  are  equally  productive  of  relapse.  Deep  and 
progressive  poverty,  filth  of  persons  and  dwellings,  and 
minds  depressed  and  cheerless,  soon  caused  many  to  re- 
turn to  the  hospital,  who  in  different  situations  woidd  have 
been  ultimately  restored  to  the  full  enjoyment  of  health. 
The  average  number  of  days  which  each  patient  remain- 
ed in  the  hospital,  is  found  to  be  1 6,  as  calculated  from 
two  pages  of  the  register,  Uiken  without  selection. 

In  the  latter  part-  of  the  year  1818,  the  hospital  was 
much  crowded,  too  much  so  indeed  for  the  proper  treat- 
ment of  fever ; two  persons  being  very  commonly  to  be 
found  in  one  lied ; and  sometimes  three  children  of  the 
same  family.  Many  of  the  convalescents  -were  obliged  to 
sleep  on  the  floor  without  bedsteads.  Under  such  cir- 
cumstances, frequency  of  relapse  w’as  almost  a matter  of 
course.  But  besides  these  predisposing  causes  of  relapse, 
there  appeared  a tendency  to  it,  unconnected  w’ith  unfa- 
vourable external  circumstances.  Many  persons  suffered 
relapse  who  were  not  crowded  together,  and  who  had 
every  necessary  accommodation.  In  July  and  August  the 
crisis  of  fever  often  appeared  inqierfect  or  not  of  a decid- 
ed character;  in  such  a state  of  the  epidemic,  relapse  very 
commonly  ensued.  The  subsequent  attack  was  generally 
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at  this  period,  of  short  duration  and  of  easy  management, 
except  when  combined  with  dysentery,  which  now  began 
to  make  its  appearance  in  the  hospital.  In  November 
and  December,  several  cases  w'ere  observed  in  which  the 
symptoms  of  fever  were  very  light,  yet  the  countenance 
seemed  to  indicate  something  amiss;  some  persons  in  this 
state  were  very  desirous  to  return  home,  saying,  they 
were  quite  well ; but  in  a few  days  relapse  occurred,  after 
which  the  disease  seemed  to  be  fully  developed,  and  ma- 
nifested the  most  dangerous  symptoms,  which  frequently 
terminated  fatally,  and  in  other  instances  were  subdued 
with  the  utmost  difficulty.  In  such  cases  the  previous 
apj)arent  convalescence  ought,  perhaps,  to  be  regarded 
rather  as  a remission  of  disease,  than  as  a return  to  a state 
of  health.  Relapse  in  fever  hospitals  is,  perhaps,  in  some 
degree  to  be  attributed  to  many  persons  being  subject  to 
the  same  regulatiotis  as  to  air,  temperature,  diet,  and  such 
like  ; wdien  varied  treatment  might  be  requisite  for  differ- 
ent individuals. 

It  appears  that  fever  patients,  admitted  fi-om  the 
country  adjacent  to  the  city  of  Waterford,  amount  to 
about  one-sixth  of  the  entire  number  received  into  the 
hospital.  As  this  institution  derives  and  is  entitled  to 
equal  support  by  presentments  levied  on  the  county,  as 
well  as  on  the  city  of  Waterford,  it  is  not  unimportant 
to  point  out,  that  many  persons  belonging  to  the  county, 
have  received  the  benefit  of  the  establishment.  Several 
of  these  poor  persons  were  found  in  the  most  deplorable 
circumstances,  being  deserted  and  ready  to  perish  before 
tlieir  leception  into  the  hospital.  It  is  also  fit,  that  these 
patients  should  be  distinguished  from  those  of  the  city, 
in  order  that  the  ratio  of  the  number  of  fever  patients  to 
that  of  the  inhabitants  may  be  more  fairly  estimated, 
and  that  it  may  be  seen  that  fever  existed  to  no  inconsider- 
able degree  in  the  neighbouring  country  parts. 

p 2 
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TABLE  III. 


1 1H17. 

1 t.f>  1( 
iiiclus. 

) 11  to 
20 

21  to 
30 

31  to 
40 

41  to 
50 

51  to 
60  and 
upwarc 

1 Total 

1 Ian. 

7 

17 

12 

12 

2 

2 

52 

Feb. 

4- 

U 

15 

11 

2 

3 

44 

I March 

;i 

14 

26 

8 

4 

1 

56 

I April 

4 

16 

8 

5 

1 

6 

40 

I <Iay 

9 

27 

18 

8 

5 

4 

71 

1 lune 

11 

.33 

18 

9 

2 

4 

77 

Jluiy 

14 

‘jr> 

20 

2 

4 

2 

77 

I August 

6 

30 

26 

8 

5 

0 

101 

15 

23 

25 

8 

10 

3 

84 

1 )ct. 

14 

36 

31 

14 

6 

3 

104 

I v'ov. 

17 

37 

21 

9 

7 

9 

100 

j f >t‘C. 

20 

44 

28 

10 

17 

’ 1 

124 

I Tot  111 

124 

341 

248 

104 

65 

48 

930 

I )ied 

O ' 

4 > 

- 

(4 

34 

1 1818. 

I 

1 

1 I 111 

47 

47 

19 

8 

5 

1 

127 

I ^'eb. 

28 

4.5 

22 

6 

4 

4 

104 

larch 

17 

4t 

22 

9 

5 

6 

100 

ipr  i 

12 

45 

31 

15 

8 

7 

118 

■lay 

11 

46 

31 

13 

- 

6 

7 

1 14 

1 ‘’.inc 

28 

72  1 

44  . 

25  1 

14 

17 
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ISIS. 

1 to  10 
inclus. 

11  to 
20 

21  to 
30 

31  to 
40 

41  to 
50 

51  u> 
)0  and 
ipwartl 

Total 

July 

58 

1 12 

75 

26 

20 

22 

313 

Aug. 

52 

117 

SO 

40 

26 

25 

340 

Sep- 

47 

12S 

67 

42 

27 

14 

325 

Oct. 

38 

112 

95 

47 

25 

15 

332 

Nov. 

41 

113 

72 

45 

21 

Id 

308 

Dec. 

53 

133 

84 

39 

2;i 

16 

Total 

427 

loll 

642 

315 

184 

150 

272<) 

Died 

22Vt 

16,'t 

14Vt 

•107 

1819. 

Jan. 

60 

134 

82 

41 

37 

23 

377 

Feb. 

63 

1"7 

117 

56 

27 

16 

456 

March 

71 

123 

92 

39 

20 

12 

357 

April 

56 

105 

74 

39 

17 

1 1 

' 302 

May 

41 

78 

54 

32 

16 

13 

237 

June 

27 

74 

38 

10 

9 

11 

i()9 

July 

38 

66 

33 

18 

7 

5 

167 

Aug. 

32 

63 

35 

13 

6 

7 

I5d 

Sep. 

31 

55 

24 

21 

4 

8 

143 

Oct. 

33 

42 

22 

7 

5 

10 

.19 

Nov. 

Dec. 

/ 

1 

Total 

465 

917 

571 

276 

148 

1 Id 

1 193 

Died 

1 i jy 

9-i  1 

1 J'tV 

2- 

,o- 

1 10 

* Two  Oicd  whose  ate,  were  not  maw  e i in  tlic  Ucijis'er, 
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In  considering  tlie  history  of  an  epidemic  fever,  it  is 
ffvv  desirable  to  be  acquainted  with  the  ages  of  these  who  may 
O'l  have  suffered  from  it.  Physicians  are  well  aware,  that 
^the  danger  in  such  diseases  is  greater,  the  more  advanced 
the  age  of  the  patient.  This  table  exhibits  the  ages  of 
all  admitted  into  the  hospital,  monthly,  classed  under  pe- 
riods of  10  years.  It  has  not  been  thought  necessary  to 
distinguish  the  sexes  in  this  table.  The  amount  of  the 
mortality  in  each  class,  with  its  general  proportion,  is 
given  for  each  year.  In  1817  the  three  first  classes  suf- 
fered the  least;  in  the  following  year,  the  mortality  was 
more  than  doubled  in  the  first  class,  and  almost  doubled 
in  the  second;  and  during  the  present  year  1819,  the 
mortality  in  the  first  class  has  been  very  little  diminished 
since  the  preceding  one;  with  the  exception  of  the  1st; 
2d,  and  4th,  ail  the  classes  have  suffered  considerably 
more  in  the  present,  than  in  the  preceding  year.  But  the 
difference  in  the  mortality  of  the  2d  cla.ss,  in  these  years, 
is  very  great;  by  w'hich  the  average  mortality  for  1819,  is 
prevented  from  rising  much  higher  than  tliat  of  the  forer 
going  year. 

i 

Tliroughout  the  course  of  the  epidemic,  persons  ad-  ■ 
vanced  in  years  have  suffered  very  considerably,  but 
more  in  the  beginning  and  towards  the  end  of  it  tlian 
in  1818.  This,  how'ever,  appears  to  be  accidental  and 
not  proper  to  the  epidemic.  But  the  fact  of  so  many 
young  children  having  fallen  victims  to  the  disease, 
lias  a very  different  aspect,  the  mortality  among  them 
being  doubled  since  the  first  year  of  the  epidemic. 

It  is  probable  that  such  young  children  as  are  ad- 
mitted into  the  Waterford  Fever  Hospital,  would  be 
excluded  from  most  other  similar  institutions.*  Flence  it 

{ 

* It  has  been  stated  in  the  report  of  the  Fever  Hospital  of  Cork,  for  18l7, 
that  young  children  were  not  admitted  there.  And  in  one  of  the  earlier  re- 
ports of  the  Cork- street  Hospital  in  Dublin,  something  similar  is  asserted. 
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■may  be  difficult  to  compare  the  mortality  in  this  class  of 
persons,  here  and  elsewhere.  But  the  question  ot  their 
actual  mortality  seems  closely  connected  with  that  of  ex- 
cessive or  superabundant  population,  which  has  been  so 
ably  reasoned  upon,  and  cleai’ly  illustrated  by  Mr.  Mal- 
thus,  in  his  celebrated  essay.  The  young  cbirdren  of  the 
poorer  classes  must  die  in  great  numbers,  dti ring  the  pre- 
valence of  epidemic  disease,  in  a country  crowTled  witli 
a population,  luiable  to  procure  sufficient  subsistence. 
Tliere  is  arithmetical  proof  of  it  in  the  records  of  this 
Fever  Hospital ; and  every  one  who  has  given  attention 
to  tlie  subject  knows  that  many,  very  many  infants  and 
young  children,  sunk  under  the  epidemic  dysentery  in 
1818.  Many  of  the  children  under  ten  years  of  age, 
died  in  the  hospital,  not  so  much  of  fever  as  of  otherj 
disorders  which  supervened:  some  of  dysenteiy  and 
diarrhoea,  others  of  atrophy  or  marasmus.  It  seems 
probable  that,  since  the  introduction  and  general 
adoption  of  vaccine  inoculation,  the  young  victims 
to  epidemic  diseases  have  increased  moi'e  than  those 
of  an  advanced  age.  This,  however,  yet  remai)is  to  be 
ascertained;  but  the  time  that  has  elapsed  since  this 
fortunate  discovery  was  prosecuted  with  such  philosophi- 
cal patience  by  Doctor  Jenner,  and  at  length  made  pub- 
lic, is  sufficient  for  a due  calculation  on  the  subject.  It 
seems  to  be  but  too  true,  that  “ mortality  must  come,  in 
some  form  or  other,”  and  that  “ the  extirpation  of  one 
disease  will  only  be  the  signal  for  the  birth  of  another, 
perhaps  more  fatal.”  “ Nature,  (which  is  the  order  and 
constitution  of  tlujigs  appointed  by  the  Almighty)  in  the 
attainment  of  lier  great  purposes,  seems  always  to  seize 
upon  tire  weakest  part.  If  this  part  be  made  strong  by 
human  skill,  she  seizes  upon  the  next  weakest  part,  and  so 
on,  in  succession,  not  like  a capricious  deity,  with  an  inten- 
tion to  sport  with  our  sufferings,  and  constantly  to  defeat 
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our  labours;  but  like  a kind,  though  sometimes  severe 
instructor,  with  the  intention  of  teaching  us  to  make  all 
parts  strong,  and  to  chace  vice  and  misery  from  the  earth.” 
“ While  these,  (plague  and  dysentery)  and  some  other 
disorders,  became  almost  evanescent,  consumption,  palsy, 
gout,  lunacy,  and  tlie  small  pox,  became  more  mortal.” 
— Essay  on  the  principle  of  Populatimi^  Book  IV.  Chap.  V. 
passim. 


lAi^Lt:  IV. 
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The  fourth  table  has  been  constructed  for  the  purpose 
of  shewing  the  number  of  cases  in  which  convalescence 
was  considered  to  have  taken  place  on  certain  days.  The 
cases  thus  arranged  for  the  year  1817,  I owe  to  Mr«  * 
Kenney,  the  late  apothecary  of  this  institution.  The  re-  i- 
gister  was  kept  by  him,  and  the  convalescence  or  irn-  A 
provement  in  each  case  noted  by  his  experienced  hand  ^ 
during  1818,  as  in  all  the  preceding  years  of  this  esta- 
blishment.  When  convalescence  hatl  not  been  marked 
in  the  prescription  by  the  attending  physician,  he  always- 
estimated  the  time  of  favourable  change  by  the  improve- 
ment in  the  symptoms,  which  have  been  entered  in  these 
books  by  all  the  physicians,  since  or  before  the  beginning 
of  the  year  1818.  As  the  dates  in  the  register  are  distin-  , 
guished  by  the  day  of  the  month,  it  will  readily  bo  admit-  i 
ted  that  the  construction  of  this  table,  for  which,  in  every 
one  of  upwards  of  8000  cases,  a short  adculation  has  been 
made,  was  a work  of  considerable  time  and  labour ; but  as  , 
the  result  of  the  inquiry  appears  to  me  to  be  very  satis- 
factory, I do  not  regret  having  bestowed  either  the  one 
or  the  other  on  this  subject.  I am  led  to  hope  that  others 
also  will  be  pleased  to  see  the  result  of  this  examination, 
especially  as  similar  tables  or  statements  have  not  been 
given  in  the  two  last  reports  of  the  Cork-street  Fever 
Hospital,  Dublin.  In  the  report  for  1816,  Dr.  Stoker 
says, — “ The  great  increase  in  the  numbers  admitted  into 
this  hospital,  and  some  other  causes,  have  rendered  it 
impossible  to  note  the  decline  of  fever  with  the  same  ac- 
curacy as  during  the  first  years,  and  requisite  to  furnish 
Satisfactory  results;  the  continuance,  therefore,  of  those 
tables,  which  exhibited  the  period  of  fevers,  is  at  present 
prevented,  a circumstance  much  to  be  regretted  on  many 
accounts,  &c.”  ' 

I 

Dr.  Barker,  in  his  report  of  the  same  institution  for 
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i‘1817,  and  a great  part  of  1818,  also  observes,  “In  con^ 
j I sequence  of  the  unusual  pressure  of  business  at  the'  hos- 
ijpital,  the  days  on  which  fever  began  to  decline  have  not 
;! been  noted  with  the  same  exactness  as  formerly;  and  I 
; 1 regret  it  is  notin  my  power  to  give  accurate  information  on 
t this  head.”  llte  want  of  such  information  is  evidently 
regarded  as  a desideratum  by  those  gentlemen,  who  are 
■ ’ well  qualified  to  appreciate  the  value  of  the  subject ; and 
i if  the  matter  funiished  in  this  table  shall  be  considered 
i i as  in  some  degree  supplying  it,  I shall  not,  for  this  rea- 
; I son  also,  regret  the  trouble  I have  taken. 

In  order  to  render  the  table  as  complete  as  was  in  my 
: power,  the  monthly  results  are  given  in  separate  lines, 
from  which  it  appears  that  termination  of  fever  on  cer- 
tain days,  was  more  remarkable  in  the  six  latter  months 
of  the  year  than  in  the  early  ones. . Those  days,  in  the 
i table,  appear  to  have  been  the  6th,  8th,  10th,  12th,  15th, 
18th,  and  21st.  Now  it  is  well  known  that  the  days  de- 
; nominated  avVfca/ are  the  3d,  5th,  7th,  9th,  11th,  I'ith, 
17th,  and  20th.  There  seems  to  be  no  concurrence  be- 
tween those  two  series  of  days,  and  consequently  no  con-  ' 
firmation  of  the  commonly  received  doctrine  on  the 
subject,  from  this  tabular  statement.  But  in  this  very 
apparent  inconsistency  w ill  be  found  the  greatest  confirma- 
tion of  the  general  opinion  respecting  crisis,  and  at  the 
same  time  a voucher  for  the  accuracy  and  truth  of  the 
i statements.  If  they  had  been  formed  for  the  avow'ed 
I purpose  of  establishing  one  side  of  tlie  question,  they 
I wmuld  at  once  have  been  brought  to  bear  on  it,  w ithout 
j appearing  to  be  in  opposition  to  it,  unless  indeed  the 
I most  useless  artifice  and  design  be  supposed  to  have  been 
\ resorted  to.  The  mode  of  reconciling  the  apparent  dis- 
I crepancy  is  very  simple,  although  perhaps  not,  at  first, 
j very  obvious.  The  physician  noted  convalescence  in  the 
• case  book,  as  having  occurred  on  the  day  he  first  ob- 
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served  the  change,  and  the  deduction  of  crisis  was  made 
by  the  apotliecary  from  the  combination  of  the  syinp-  , 
toms  in  the  same  manner,  but  the  critical  cliange  actu- 
ally happened  on  the  evening  or  night  before,  and  must 
be  referred  in  date  to  the  preceding  day.  Thus  the  Gth  day 
in  the  table  is  to  be  referred  to  the  5th  as  the  critical  day ; 
the  8th  to  the  7th,  the  1 0th  to  the  9th,  and  so  with  all  the  v 
others  in  the  series.  ( 

It  appears  then  that  one-third  of  all  the  cases  noted,  | 
had  some  favourable  change  on  the  7th  day ; almost  one-  J 
seventh  on  the  5th,  and  one-ninth  on  the  ninth  day  of  » 
fever.  The  11th  and  14th  days  are  also  remarkable  for  | 
the  numbers  attached  to  them;  and  the  17th  and  20th  - 
are  not  without  interest,  for  the  same  reason.  'I'he  days  | 
beyond  these  appear  to  have  no  importance  or  preference  J 
in  the  matter  of  critical  change.  Such  remarkable  coin-  | 
cidence  in  this  respect,  cannot  be  regarded  as  merely  | 
fortuitous ; on  the  contrary,  it  may  be  fairly  presumed  | 
that  it  would  appear  still  more  remarkable,  if  that  nice  | 
discrimination,  which  is  requisite  for  the  proper  investi-  •: 
gation  of  the  subject,  could  be  on  all  occai^ions  applied ; 
but  in  prescribing  for  so  many  patients,  tliis  was  often  ; 
impracticable.  The  aggregate  of  the  numbers,  attached 
to  all  the  critical  days  in  1818,  is  1951,  which  is  more  | 
than  three-fourths  of  2582,  the  entire  number  of  the  cases  J 
in  which  fever  terminated  before  the  31st  day. , This  pro-  ^ 
portion  is  much  greater  than  Cullen  records  De  Haen  to  iS 
have  ascertained  from  the  writings  of  Hippocrates,  which 
was  107  out  of  163  cases,  in  which  lever  terminated  ^ 
w'ithin  the  first  20  days. — First  lines  of  the  Practice  ofPhy~ 
sic,  § CXI  I. 

In  the  report  for  1806  of  the  Cork-street  Fever  Hospi- 
tal, Dublin,  it  is  stated  that,  “ the  7th  day  appears  more 
frequently  critical  than  any  other  in  this  city ; a lact 
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[ that  corresponds  witli  what  has  been  observed  at  the  Wa- 
I terford  House  of  Recovery.  We  learn,  however,  that 
1 tlie  7th  day  was  much  more  frequently  critical  in  that 
j hospital  than  here,  a circumstance  which,  joined  to  that 
I already  noticed,  in  comparing  the  fevers  of  London  and 
Dublin,  confirms  what  has.  been  said  on  the  greater  ten- 
dency to  critical  terminations  on  certain  days  in  some  si- 
tuations than  in  others:  thus,  of  758  cases,  of  which, a 
register  was  kept  in  the  Waterford  Ilouse  of  Recovery, 
278  shewed  symptoms  of  convalescence  on  the  7Ui  day, 
and  70  on  the  5th  day.”  Thus,  it  appears  that  the  ten- 
dency, which  was  observed  in  Waterford  many  years 
since,  is  still  observ§,ble ; and  that  the  epidemic  fever  of 
1801  (for  to  this  period  it  is  presumed  the  report  just 
quoted  alludes)*  resembled  the  late  epidemic  in  this  re- 
1,  , spect. 

It  occurred  to  me,  whilst  noting  the  materials  for 
"this  table,  that,  in  cases  of  subsequent  relapse,  the  pre- 
vious convalescence  had  taken  place  on  one  of  the  unu- 
sual or  the  non-critical  daj’s,  and  a few  cases,  to  which 
I immediately  referred,  seemed  to  justify  the  suspicion ; 
but  after  examining  all  the  cases  of  relapse  entered  in  the 
register,  I found  that  these  cases  did  not  appear  to  deviate 
from  the  ordinary  course  and  period  of  convalescence.  The 
result  of  this  part  of  the  inquiry,  is  represented  in  the 
row  of  figures  immediately  under  the  Total  for  1818, 
from  which  it  appears  that  212  cases  out  of  256  had  been 
considered  as  convalescent  on  tlie  critical  days. 

^ In  the  last  row  of  figures  in  this  table  is  noted  the 
number  of  deaths,  which  occurred  on  the  day  marked 
over  the  respective  column  of  these  numbers.  The  9th 
is  rendered  conspicuous,  by  the  number  connected 
with  it  so  much  exceeding  that  of  any  other  day.  The 
doctrine  of  critical  days  is,  no  doubt,  of  importance, 

* The  Report  above  quoted  alludes  to  the  Spidemic  of  1801.  Editors. 
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althougli  perhaps  overrated  by  some  eminent  physicians ; 
and  it  is  very  desirable  that  documents  for  the  elucidation 
of  the  subject  should  be  furnished  from  the  registers  of 
fever  hospitals.  But  until  the  distinction  between  crisis  and 
such  convalescence  as  permits  removal  from  the  sick 
ward'  is  duly  attended  to,  the  inference  from  such  doa>- 
ments  must  be  partially  incorrect.  > However,  as  the  ways 
of  error  are  numerous,  while  that  of  itruth  is  single,  the 
doctrine  of  critical  convalescence  seems  entitled  to  greater 
authority  than  can  even  be  expected  from  numerical  de- 
monstration. 
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TABLE  V. 


ji 

■TJ 

« 

< C 
c 

Q 

Remarks. 

1817. 

c3 

u 

's 

u 

< 

a 

r. 

January 

24 

1 

• • • 

5 

9 

Intoxicated  at  commencement 

35 

1 

13 

19 

of  fever. 

45 

1 

••• 

• • • 

• •• 

Asthmatic. 

Total  - 

- 

2 

1 

Februan' 

19 

• • • 

1 

9 

17 

Disease  of  the  lungs,  com- 

jined  with  fever.  Country  pa- 
tient. 

March 

30 

1 

... 

9 

14 

Died  convulsed. 

32 

1 

... 

6 

18 

Total  - 

- 

9 

... 

April 

60 

1 

... 

7 

10 

Visceral  disease.  Improper 
case  few  the  hospital. 

32 

• • • 

1 

10 

12 

Both  hips  gangrenous  at  ad- 

mission. 

60 

• • » 

1 

14 

15 

Dying  at  admission.  Country 

patient. 

23 

• t » 

1 

8 

20 

Total  - 

- 

1 

3 

May 

9 

1 

... 

3 

23 

Symptoms  of  hydrocephalus. 
Erysipelas  of  face. 

40 

1 

... 

5 

11 

7 days  in  a waste  house  be- 

fore  admission.  Case  hopeless. 
Country  patient. 

50 

1 

7 

8 

Laboured  under  Pneumonia 
for  many  days : no  fever. 

60 

1 

• • • 

T~ 

15 

'I’otal  - 

- 

4 

... 

f Continued. ) 
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TABLE  V. — C Cofitinued.J 


1817. 

be 

<3 

o3 

3 

J 

a 

E 

• * • 

1 

1 

2 

1 Day  ot‘  Ad- 
mission. 

Day  of  Death. 

Remarks. 

June 
Total  - 

63 

70 

40 

1 

• • • 
1 

7 

8 

7 

9 

12 

10 

Pneumonia  for  several  days 
before  admission. 

July 

40 

1 

6 

14 

August 

60 

1 

• • » 

8 

8 

Unfit  case  for  tlie  hospital. 

42 

1 

8 

12 

60 

••• 

1 

4 

8 

78 

••• 

1 

10 

13 

Total  - 

- 

1 

3 

Septemb. 

1 

... 

1 

9 

12 

1 

October 

22 

1 

3 

6 

30 

■ t • 

1 

5 

10 

In  the  8th  month  of  pregnancy. 

Sickly  constitution. 

30 

1 

• •• 

7 

9 

Malignant  typhus:  rapid  in 

progress. 

3 

1 

• •• 

7 

21 

Died  of  Croup. 

40 

1 

... 

15 

37 

Total  - , 

1 

4 

1 

Novem.  ! 

50 

1 

8 

12 

Typhus  gravior.  Country. 

! 

1-5 

1 

• • • 

7 

9 

Do.  Dying  at  admission. 

I 

Country. 

Total  - 1 

- 

2 

• • • 

( Continued.) 
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TABLE  V. — Continued.) 


1817. 

43 

bo 

< 

1 Male. 

6 

'a 

s 

Day  of  Ad- 
mission. 

Day  of  Death. 

Remarks. 

Decem. 

36 

1 

• • • 

3 

21 

Catarrh  combined  with  Ty- 

1 

• • • 

4 

12 

phus. 

T)^hus  gravior. 

14. 

1 

• • • 

5 

17 

The  legs,  from  the  knees 

downwards,  mortified  in  several 

places. 

16 

1 

• • * 

8 

14 

Typhus  gravior.  Country  pa- 

Total  of 

— 

tient. 

1817  - 

“ 

'21 

13 

VOL.  I 
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a 

1818. 

tc 

V 

S3 

V 

2 

c 

c 

^ o 

Q 

‘'•4.. 

o 

Remarks. 

< 

:3  5 
-> 

S3 

Q 

January 

10 

1 

. • • 

7 

15 

Typhus  gravior. 

70 

... 

1 

5 

10 

Do. 

1-S 

• #,« 

1 

9 

14 

50 

1 

• •• 

6 

9 

Phthisis.  Pulin’.  Country. 

It 

1 

• • • 

5 

8 

25 

... 

1 

2 

7 

Died  the  day  after  cliild-birth. 

Total  - 

- 

Sj 

3 

Febniary 

24 

• •• 

1 

3 

3 

Died  about  8 hoius  after  ad- 

mission. 

39 

] 

... 

7 

14 

5C 

... 

1 

6 

8 

Dysentery. 

S 

1 

••• 

6 

9 

Died  convulsed. 

Total  - 

- 

2 

2 

March 

19 

... 

1 

4 

16 

Died  convulsed. 

April 

7 

1 

• • . 

8 

19 

14 

... 

1 

3 

9 

21 

1 

... 

4 

11 

18 

... 

1 

4 

9 

Total  - 

- 

2 

2 

May 

17 

1 

Z 

11 

27 

HirmonJiage  from  mouth  and 

anus  the  day  before  his  death. 

4G 

1 

... 

13 

18 

Malignant  typhus : gangre- 

nous  extensive  sores  on  back. 

66 

1 

... 

8 . 

10 

Fever,  Mnth  diseased  lungs. 

f Continued.) 
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TABLE  Y,— (Continued. ) 


1818. 

bo 

< 

40 

30 

80 

•V 

1 

1 

1 

6 

1 

1 

2 

1 

' 0 

■*<  C 
-*-■2 
o ,1 

Day  of  Death. 

1 

Remarks. 

May 

continued. 

Total  - 

• • • 

• • • 

9 

5 

5 

• • • 

« • • 

20 

16 

9 

A stranger : exposedaRnight : 
(lied  the  day  of  admission  : never 
spoke : vomited  blood  a little  be- 
fore his  death. 

Died  tlie  day  after  admission : 
convulsed : no  appearance  of  fe- 
ver. 

Died  convulsed,  unexpectedly 
and  suddenly. 

Inflammation  of  lungs. 

June 

60 

1 

• • • 

3 

3 

Malignant  fever : after  cohva- 

lescence  from  bad  fever. 

67 

1 

2 

8 

66 

1 

• • • 

4 

12 

Total  - • 

3 

• • • 

July 

8 

1 

3 

12 

Dysentery  after  atrophy. 

0.3 

. • • 

I 

4 

7 

Catarrh  combined  with  fever. 

43 

. • • 

1 

5 

11 

35 

1 

* • • 

4 

12 

33 

... 

1! 

1 

5 

13 

Delirium  ferox. 

Total  - 

- 

9 

s' 

i 
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TABLE  V. — (Continued.) 


t 

Tj 

1818. 

V 

D 

O 

13 

c 

ly  ot 
nission. 

s 

a 

"o 

s 

Q 

.\ugust 

11 

80 

1 

1 

7 

4 

37 

9 

5C 

... 

1 

3 

7 

30 

... 

1 

3 

4 

22 

1 

3 

10 

14 

... 

1 

4 

9 

37 

1 

... 

o 

10 

9 

1 

5 

10 

te; 

... 

1 

5 

8 

Total  - 

- 

3 

e 

Sept. 

17 

31 

1 

1 

2 

4 

30 

14 

16 

1 

« • 4 

2 

6 

23 

1 

4 • • 

2 

10 

87 

• • • 

1 

8 

14 

50 

1 

... 

6 

16 

18 

• • • 

1 

3 

6 

18 

... 

1 

7 

7 

3 

1 

5 

9 

4-5 

1 

... 

2 

4 

40 

1 

... 

4 

10 

Total  - 

- 

7 

4. 

October 

60 

... 

1 

4 

54 

35 

1 

4 

29 

40 

1 

4 4 4 

3 

12 

1-5 

1 

• 4 . 

5 

22 

47 

• • • 

1 

5 

35 

6 

1 

4 

7 

Remarics. 


Dysentery  after  atrophy. 

Exposed  at  night.  Fever  ra- 
pid and  malignant. 

Defonned  with  curved  spine. 

V 

After  convalescence  and  dis- 
mission from  fever  hospital.  D}  - 
sentery  or  diarrhoea. 


Dysentery. 

Relapse  ? 

Relapse  ? 

Dysentery. 

Died  convulsed. 

Died  a few  hours  after  admis- 
sion. 


Dysentery,  with  mortification 
of  the  hips. 


Hydrocephalus. 


( Conlinurd.  J 
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TABLE  V. — (Continued.) 


1818. 

1 

V 

Day  of  Ad- 
mission. 

Day  of  Death. 

lleraarks. 

October— 

J6 

I 

8 

18 

continued 

1.5 

] 

• • • 

6 

7 

Dying  when  admitted. 

* 

14. 

. , 

1 

11 

11 

Do.  died  in  a few  hours  after. 

13 

1 

• • • 

Died  on  the  7th  day  of  admis- 

f 

sion. 

to 

1 

3 

21 

15 

• • » 

1 

3 

25 

21 

1 

« • • 

4 

18 

30 

1 

4 

10 

15 

• • • 

1 

3 

7 

Diseased  lungs. 

30 

• • • 

1 

6 

9 

Had  an  abortion  the  day  after 

admission 

30 

1 

6 

9 

Total  - 

- 

8 

9 

Nov. 

)5 

] 

... 

2 

36 

' 

iO 

1 

• • • 

3 

22 

5 

1 

• • « 

6 

14 

2-1 

• • • 

1 

5 

15 

30 

1 

• • • 

9 

10 

Not  seen  by  the  physician. 

Died  a few  hours  after  admis- 

don. 

10 

1 

2 

8 

13 

1 

• • • 

4 

27 

30 

• • • 

1 

1 

21 

•30 

1 

• • • 

• •• 

4th  day  of  adinissioiu 

10 

• •• 

1 

4 

7 

16 

1 

V* 

2 

9 

Relapse. 

15 

• • • 

1 

7 

9 

10 

• • • 

1 

5 

13 

50 

• • • 

1 

7 

20 

10 

• • • 

1 

5 

8 

8 

1 

5 

12 

SO 

1 

• •• 

2 

5 

Relapse. 

13 

• • • 

1 

10 

11 

•Total  - 

- 

9 
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TABLE  V. — ( Continued.) 


A 

'U 

q 

1819. 

O 

Remarks. 

^ — 
•3  C 

i-H 

Dec. 

to 

1 

• • • 

6 

13 

22 

• • * 

1 

5 

10 

10 

1 

. • * 

10 

12 

Nose  and  ears  first  affected 

with  gangrene. 

16 

1 

2 

8 

Relapse. 

6 

• • • 

I 

2 

19 

G 

1 

• • * 

2 

11 

18 

• • • 

1 

t 

9 

Hospital  servant. 

6 

• • • 

1 

t 

17 

to 

1 

• • • 

5 

21 

J2 

1 

• t • 

6 

9 

Gangrene  spread  all  over  tht 

face  and  greater  part  of  body  in 

a few  hours. 

1 

1 

• •• 

t 

19 

Wasted  avray. 

22 

1 

... 

6 

13 

Nose  and  ears  livid  and  gan- 

grenous. 

3 

• • • 

1 

6 

17 

70 

1 

• • • 

5 

7 

Died  before  2d  visit. 

to 

• • • 

I 

7 

12 

16 

• « • 

I 

8 

11 

16 

• • • 

1 

6 

9 

10 

• • • 

1 

7 

8 

• • • 

1 

3 

6 

50 

1 

. • • 

6 

10 

Nose  and  ears  gangrenous 

when  admitted. 

tt 

1 

5 

5 

Died  six  hours  after  admis- 

sion. 

35 

1 

3 

5 

Catarrh,  combined  with  ty- 

phous  fever. 

5 

1 

• • • 

2 

5 

Relapse. 

Total  of 

— 

1818  . 

, 

• 

57 

,32 
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1819. 

a; 

5X 

C 

Male. 

c3 

Day  of  Ad- 
mission. 

Day  of  Death. 

Remarks. 

January 

45 

1 

11 

18 

Mortification  of  tlie  eritrenii- 

ties,  &c.  appeared  on  the  15th 

day  of  fever. 

27 

• • • 

1 

4 

6 

2d  relapse;  very  malignant 

symptoms. 

19 

1 

• a. 

3 

9 

3d  relapse. 

14 

• •• 

1 

3 

24 

80 

1 

7 

10 

50 

1 

aaa 

6 

27 

70 

• •• 

1 

4 

8 

50 

1 

aaa 

4 

12 

Gangrene  of  nose  and  ears, 

commencing  with  erysipelatous 

blisters. 

60 

1 

aaa 

7 

19 

Marasmus  senilis. 

50 

1 

aaa 

2 

5 

2d  relapse. 

25 

• « • 

1 

7 

9 

30 

1 

^aa 

4 

12 

Hepatitis. 

10 

,«  « • 

1 

2 

3 

Gengrcne  of  tip  of  the  nose. 

54 

1 

aaa 

3 

4 

2d  relapse. 

50 

1 

aaa 

5 

15 

24 

1 

5 

9 

Died  suddenly. 

40 

1 

aaa 

4 

16 

43 

1 

6 

19 

Died  suddenly ; lungs  affected. 

6 

• a • 

1 

6 

9 

50 

a a a 

1 

2 

6 

Erysipelas  of  head  and  face : 

extensive  livid  blotches  on  the 

body. 

SO 

a a a 

1 

aaa 

aaa 

Was  found  dead  in  tlie  chair. 

when  brought  to  the  hospital. 

44 

a a a 

1 

5 

10 

Skin  of  a'  saffron  colour. 

40 

a * a 

1 

6 

10 

Died  of  debility. 

• 

30 

1 

aaa 

6 

11 

Total  - 

- 

10 

14 
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.c 

1 

a 

o 

< § 

Q 

1819. 

• ' q3 

es 

E 

"o 's 
>-.’a 

o 

Remarks. 

Uh 

C9  B 

Q 

February 

60 

1 

• • • 

8 

42 

A case  of  Marasmus. 

9 

••• 

1 

5 

19 

Face,  ears,  and  neck  of  a li- 
vid colour. 

8 

• • • 

1 

10 

19 

42 

1 

• • • 

5 

15 

70 

• • • 

1 

2 

8 

44 

1 

• • • 

7 

21 

60 

• • • 

1 

5 

12 

34 

1 

• • • 

5 

9 

13 

1 

• • • 

2 

17 

4th  relapse. 

35 

• • • 

1 

3 

10 

Nose,  cheeks,  lips  and  cars  li- 

vid. 

4 

1 

• • • 

3 

5 

25 

• • • 

1 

5 

11 

25 

1 

• • * 

9 

16 

35 

1 

• • • 

5 

9 

60 

1 

2 

6 

Relape. 

50 

1 

... 

5 

20 

Died  suddenly. 

23 

1 

• • ■ 

7 

11 

Nose  and  lips  livid. 

38 

• • • 

1 

13 

16 

Hopeless  on  admission  ; after 

premature  delivery ; universal 
convulsions,  deglutition  impeded. 

29 

• • • 

1 

2 

6 

Relapse. 

50 

1 

• • • 

• • • 

• • • 

Died  eight  hours  after  admis- 

sion. 

4 

1 

• • • 

5 

7 

23 

] 

5 

7 

Biliary  obstruction. 

Total  - 

- 

14 

8 

March 

30 

1 

• • • 

5 

19 

26 

1 

• • • 

2 

41 

Relapse.  Legs  anasarcous 
and  gangrenous. 

8 

» • • 

1 

2 

18 

Extensive  gangrene  of  back, 
after  a blister.  Relapse. 

60 

1 

• • • 

3 

21 

Relapse. 

( Continued.) 
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1819. 


March — 
continued. 


Total  - 


April 


Total  - 


TABLE  V. — ( Continued.) 


2 

- 

1 

^ a 

O 

Q 

tL 

< 

Male. 

B 

.2 

^6 

o 

Remarks. 

Q 

Q 

IS 

• • • 

1 

7 

14 

• 

36 

• • • 

1 

2 

9 

2d  Relapse. 

40 

• • • 

1 

6 

23 

Had  an  abortion  tliree  days 
afler  admission. 

36 

• •• 

1 

5 

22 

After  a similar  event 

70 

1 

.a. 

4 

8 

25 

... 

1 

1 

2 

11 

4th  relapse ; extensive  gan- 
^ene  of  hips  and  occiput. 

5 

... 

2 

7 

R<?lapse. 

5 

1 

a a I 

2 

10 

Do. 

28 

1 

• a a 

2 

22 

Do. 

60 

• •• 

1 

5 

6 

Pneumonia. 

50 

• a • 

1 

6 

16 

45 

aaa 

1 

2 

5 

Relapse. 

17 

aaa 

1 

9 

19 

75 

aaa 

1 

5 

9 

41 

1 

... 

13 

29 

Dysentery. 

7 

1 

... 

5 

10 

Symptoms  of  hydrocephalus. 

Died  in  convulsions. 

5 

1 

aa. 

aaa 

• • • 

Fourteen  days  after  admission 

9 

... 

1 

2 

11 

Relapse. 

35 

50 

aa. 

1 

.3 

15 

Came  into  hospital  much  ex- 
hausted after  parturition. 

aaa 

1 

7 

13 

J’neumonia  with  fever. 

4 

1 

... 

2 

8 

Relapse. 

- 

10 

15 

20 

aaa 

1 

11 

27 

Abscess  in  lungs. 

50 

1 

aaa 

9 

23 

40 

1 

aaa 

8 

13 

Typhus  gravior. 

36 

... 

1 

5 

8 

Relapse 

40 

1 

aaa 

2 

18 

Do. 

34 

1 

... 

7 

12 

- 

4 

2 
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-CJ 

■*-■1 

1819. 

■D 

< c 
o 

Q 

c.. 

O 
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1 
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12 
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5 

11 

46 
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6 

14 

5 

... 
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7 

16 

50 

1 

5 

18 

30 
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6 
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1 

2 

6 

30 

• • • 

1 

4 

13 

... 

1 

... 

• • • 
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- 

.5 

10 

June 

41 

1 

5 

9 

50 

• • • 

1 

6 

11 

73 

• • • 

1 

5 

9 

20 

4 • • 

1 

• • • 

... 

60 

1 

8 

11 

15 

1 

, 

5 

7 

21 

... 

1 

11 

16 

Total  - 

- 

2 

7 

Remarks. 


Ha?niorrhage  from  bowels. 
Relapse-  Marasmus. 

Do  Hhtliisis  pulmonalis. 
Cheeks  and  nose  livid  before 
death. 

Never  spoke  after  admission 
Hepatitis. 

Appearances  of  hydrocepha- 
lus. 


Relapse.  Suffered  abortion  in 
the  hospital. 

A boy,  exposed  48  hours  ; ne- 
ver spoke  after  admission  ; died 
1 he  day  afler. 


Relapse. 

Uncertain  on  what  day  she 
was  attacked. 

Pneumonia. 
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5 

14 

5 

1 
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4 

17 

70 

70 
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1 

• • • 

• • • 

Died  on  the  3d  day  after  ad 
mission  : had  suffered  under  2 
months  previous  illness. 

• • • 

I 

• • • 

'l  ime  of  access  of  fever  also 

• 

uncertain  in  this  case,  which  wat 
an  irregular  one  : died  3d  daj 
of  admission. 

fc 

• • • 

1 

4 

7 

Died  suddenly.  Cynancht 
maligna. 

1.5 

1 

3 

9 

Hydrocephalus. 

25 

I 

... 

• • t 

• • • 

Died  7 days  after  admission  : 

— 

— 

left  at  the  hospital  gate  the 

Total- 

2 

5 

whole  night  before  admission. 

Sept. 

1 

• •• 

7 

23 

On  opening  this  man’s  head. 

there  appeared  a caries  of  the 
internal  table  of  right  parietal 

bone ; about  2oz.  water  also 
contained  in  the  ventricles.  He 

had  more  the  appearance  of  a 
stupid  idcot  than  of  a person 

' 

in  fever,  from  the  time  of  his 
admission. 

October 

67 

« 

• • • 

8 

41 

Marasmus.  Omentum  much 

Total  of 

— 

wasted. 

1819  - 

• 

.50  62 

228 


COMMUNICATIONS  FROM  MUNSTER, 


In  the  fifth  table  are  noted  the  age  and  sex  of  tfiff 
cases  wliich  terminated  fatally ; the  day  of  fever  on  which 
the  persons  were  admitted,  and  also  the  day  on  which 
they  died.  Such  remarks  of  the  attending  ])liysician,  as 
regarded  these  cases,  are  briefly  added,  which  shew  how 
hopeless  many  of  them  were  at  the  time  of  admission. 
In  1817  there  were  only  16  under  the  age  of  4-0  years; 
eight  were  of  the  age  of  60  and  upwards;  twenty-two 
were  admitted  on  the  seventh  day  of  fever,  or  later ; and 
seventeen  died  within  the  fourth  day  of  their  admission. 
During  the  two  following  years,  a remarkable  change 
occurred  in  the  proportion  of  mortality  in  the  classes 
of  different  ages;  but  a careful  inspection  of  this  table 
will  shew  that,  in  the  course  of  the  epidemic  fever, 
cases  of  the  w'orst  description  have  been  constantly  sent 
into  this  hospital.  No  selection  of  cases  can  be  made,  for 
all  the  practising  physicians  in  Waterford  are  authorized 
to  send  patients  to  the  Institution,  just  as  much  as  the 
medical  attendants  of  the  hospital.  Indeed,  on  some  oc- 
casions, there  has  been  cause  to  regret  that  improper 
cases  w'ere  sent  in ; but  such  occurrences  are  almost  un- 
avoidable. In  1818  several  children  were  brought  into 
the  hospital,  in  the  lowest  state  of  debility,  and  some  of 
them  fell  victims,  not  to  fever,  but  to  w'ant  of  nutrition, 
as  they  could  not  be  prevailed  upon  to  take  any  nutri- 
ment, or  were  incapable  of  retaining  and  digesting  it. 
Many  died  of  dysentery,  and  of  inflammatory  local  dis- 
ease ; and  ten  persons  were  literally  dying  when  they 
were  admitted  into  the  hospital.  Abortion,  and  combi- 
nation of  other  diseases  with  fever,  may  in  some  degree 
account  for  this  formidable  table  of  mortality,  which,  how- 
ever, making  every  allowance  for  untoward  circum- 
stances in  the  cases  of  patients,  seems  to  have  been  prin- 
cipally derived  from  the  state  and  nature  of  the  epidemic 
itself. 
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A reference  to  the  month  of  December,  hi  the  tabic 
for  tills  year,  will  sufficiently  evince  this  opinion  ; symp- 
toms of  the  most  alarming  appearance  having  now  mani- 
fested themselves,  and  running  their  malignant  course 
with  astonishing  rapidity. 

For  the  months  of  January  and  February  of  the  next 
year,  (1819)  the  same  symptoms  were  frequently  ob- 
served, and  whenever  they  were  of  a decided  and  exqui- 
site character,  were,  I believe,  uniformly  fatal  in  their 
termination.  Cases  of  a combined  description,  similar  to 
those  of  the  preceding  years,  are  to  be  found  in  the  table 
for  1819,  and  many  of  them  in  such  a state  as  to  exclude 
all  hope  of  final  recovery.  On  one  occasion,  well  known 
to  this  city,  tlie  patient  w'as  found  dead  in  the  hospital 
chair,  when  it  arrived  at  the  gate.*  Other  patients  ne- 
ver spoke  after  their  admission,  and  death  was  become 
quite  familiar  to  the  officers  and  servants  of  the  institu- 


As  to  tlie  general  character  of  the  epidemic,  it  appears 
to  have  been  of  the  nature  of  the  fever  which  has  for  so 
long  a time  existed  in  this  countrv;  but  variously  modi- 
fied by  the  influence  of  the  seasons,  or,  perhaps,  by  un- 
known! causes.  It  seems  highly  probable,  that  what  was 
once  erroneously  considered  as  the  sole  cause  of  epidemic 
fever,  under  the  name  of  an  epidemic  constitution  of  the 
atmosphere,  has  existence,  although  imperceptible  ex- 
cept in  its  effects.  It  may  depend  on  the  sensible  quali- 
ties of  the  atmosphere,  such  as  the  degrees  of  tempera- 

* I recollect  having  gone  to  visit  a patient  reported  to  be  in  fever,  whom 
I found  dead,  apparently  from  malignant  fever,  alter  a short  illness. 
This  occurred  during  tlie  o(ieration  of  the  fund  for  convalescents,  when  ne- 
g.cct  or  delay  could  not  take  place.  I think  I have  heard  of  similar  occur- 
rences with  others  of  the  medical  visitors. 
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tore,  of  dryness  and  of  moisture,  with  their  combined 
modifications  and  periods  of  continuance.  Occult  causes 
must  be  sometimes  allowed  to  have,  at  least  a share,  in  pro- 
ducing effects  which  cannot  be  otherwise  fully  explained ; 
and  it  is,  perhaps,  as  unwise  to  reject  the  admission  of 
unknown  existences,  where  the  facts  with  which  we  are 
acquainted  are  insufficient  for  explanation ; as  it  is  un-  - 
philosophical  to  substitute  liypothesis  for  experiment  A ; 
judicious  writer  in  a late  number  (62)  of  the  Edinburgh 
Review,  seems  to  admit  the  reasonableness  of  the  suppo-  ^ 
sition,  that  such  a constitution  of  the  atmosphere  does  ,|i 
exist,  and  alleges  his  reasons  for  the  opinion.  In  fact  -t'. 
without  it,  or  some  such  as  yet  unknown  existence,  the 
prevalence  of  epidemic  disease  at  certain  periods,  can-  li 
not  be  satisfactorily  accounted  for.  Previous  war,  sub-  P 
sequent  peace,  with  the  great  clianges  in  society  effected  f J 
by  them ; poverty,  arising  from  want  of  trade  and  em-  | ’ 
ployment,  injurious  habits  both  of  the  mind  and  of  the 
body  ; with  the  causes  of  fever,  usually  denominated  con-  it* 
current ; the  specific  Contagion  of  typhous  fever  never  ab-  | » 
sent  from  tlie  country — all  these,  it  is  presumed,  have  been  ^ i 
found  to  exist  together,  without  }>roducing  epidemic  disease  || 
to  any  considerable  extent.  Something  appears  wanting  to  |||( 
give  efficacy  to  their  concurrence,  as  the  component  parts 
of  a chemical  substance  may  be  found  mixed  together,  but 
tlie  generation  of  the  new  compound  is  not  effected,  but  by  || 
the  electric  spark.  It  appears  to  me,  that  the  great  ten-  'v| 
deucy  to  relapse  even  under  the  most  favourable  circum- 
stances,  when  the  epidemic  was  at  its  acme,  is  an  additi- 
onal argument  in  favour  of  an  epidemic  constitution  of 
the  air,  or  of  a certain  state  of  the  human  body  dispos- 
ing  it  generally  to  the  reception  of  febrile  disease. 

In  1817,  the  epidemic  appeared  to  exhibit,  in  general, 
tlic  symptoms  of  low  tjphous  fever,  which  became  more  ^ 

malignant  as  the  year  iulvmiced.  Combinations  with  | 
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Other  diseases  or  local  derangements,  were  not  of  ordi- 
nary occurrence.  If  this  were  not  the  case,  the  morta- 
lity would  have  been  more  considerable  at  that  period ; 
and  the  medical  attendant  more  frequently  perplexed  by 
contra-indications,  as  they  are  technically  called,  or  symp- 
toms requiring  opposite  modes  of  treatment. 

Of  about  250  cases,  which  fell  under  my  care  in  No- 
vember and  December  of  that  year,  the  majority  had 
eruptions  of  spots  of  various  appearance,  as  to  size, 
shape  and  colour.  They  were  generally  of  a diffused  ap- 
pearance, gradually  shaded  off,  and  insensibly  disappear- 
ing, and  of  the  size  of  a grain  of  hempseed  ; but  some- 
times much  larger  or  much  smaller.  The  distinct  well 
defined  petechioe  were  frequently  seen,  of  a bright  brown 
or  purple  colour.  Blotches  were  in  a few  instances  ob- 
sei'ved,  of  bright  red  colour  and  irregular  shape,  princi- 
pally on  the  face  and  forearms.  A mottled  and  marbled 
appearance  was  of  common  occurrence.  The  shoulders 
seemed  to  be  more  frequently  affected  by  these  eruptions ; 
but  the  whole  surface  of  the  body  was  often  covered  with 
them.  In  two  instances  the  distinct  petechiaa,  in  very 
great  abundance  were  observed  on  the  face,  more  espe- 
cially the  forehead,  which  is,  I believe,  of  rare  occur- 
rence. In  1818  these  spots,  although  frequently  ob.serv- 
ed,  were  not  of  such  ordinary  occurrence  as  in  the  pre- 
ceding year.  The  diffused  spots  were  much  more  rare, 
but  the  true  distinct  petechioe  were  now  and  then  seen, 
especially  towards  the  latter  end  of  the  year ; almost  al- 
ways in  those  cases  where  livid  gangrenous  blotches  ap- 
peared. At  this  period  and  in  the  early  months  of  1819, 
these  latter  symptoms  occurred  in  several  instances,  and 
almost  without  exception,  were  of  fatal  termination.  In 
1 some  of  these  cases  there  was  a degree  of  coma,  or  stu- 
por ; but  in  many  of  them  the  mental  derangement 
amomited  only  to  flight  delirium,  with  a disposition  to 
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talkativeness.  The  livid  colour  generally  made  its  first 
appearance  at  the  extremity  of  the  nose,  and  in  various 
parts  of  the  ears,  and  soon  after  large  gangrenous  spots 
and  blotches  were  to  be  seen  on  different  parts  of  the  bo- 
dy, the  shoulders  especially.  In  one  case  the  entire  face, 
and  the  greater  part  of  the  body,  became  of  a dark  livid 
colour  in  the  course  of  a few  hours,  which,  as  was  usual, 
spread  from  the  nose. 


CASES  in  which  the  livid  and  gangrenous  appearances 
were  remarkable, — with  fatal  termination. 


John  Hennessy,  aged  .'32. — December  lit/i,  1818. 

Six  days  ill ; T.  whitish,  soft ; P.  1 00,  weak ; slept 
badly.  B.  slow,  headach  and  general  pain. — 15.  P.  94, 
headach  continues.  Tolerable  sleep,  eyes  shinning.  B.  free. 
— 16.  T.whitish,  slept  very  badly,  if  at  all;  P.  108,  weak, 
slight  general  pains  ; B.  free.  At  this  period  I felt  little 
or  no  uneasiness  about  this  patient.  He  had  been  purged 
after  the  first  visit ; fomentation  of  the  legs,  and  beer  were 
ordered  then  and  on  the  two  subsequent  days.  My  sur- 
prise was  great,  on  being  told  when  I visited  the  house  on 
the  1 7th,  that  he  was  dead.  Indeed  I was  not  sufficiently 
acquainted  with  the  man  to  know  him  by  name,  and  could 
not  recollect  any  thing  of  his  case  until  I went  to  his  bed. 
Tliere  were  ten  or  twelve  patients  whose  cases  appeared 
to  me  to  be  more  alarming  than  his.  I found  the  follow- 
ing statement  in  the  case  book  written  by  the  apoth^ 
car>- 
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8 A.  M.  About  three  o’clock  this  morning  became  de- 
lirous,  was  seized  Avith  a rigor,  attended,  as  the  nurses 
say,  with  a livid  appearance  of  the  nose,  which  has  extend- 
ed now  all  over  his  face  and  ears.  Resp.  hurried,  with 
a kind  of  spasmodic  effort  to  catch  his  breath.  P.  quite 
indistinct;  shi\’^ering,  B.  free.  Applicetwr.  emp.  canih.  inter, 
scap.  %vin.  vitii  calidi. — 11  o’clock.  Died  halt  an  hour 
since.” — At  2 p.  M.  his  face  and  a great  part  of  his  body 
Avere  of  a livid  hue,  approaching  to  blackness. 


Thomas  Sauce,  aged  24. — Decemba-  4M,  1818. 

Ill  five  days,  no  complitril  but  of  weakness.  P.  72. — 
5th,  no  complaint  of  pain.  P.  -72. — 7th,  sent  to  the  con- 
valescents’ ward.  He  was  allowed  beer  and  a little  wine. 
He  returned  ill  in  six  days.  December  15th. — T.  clean;  P. 
120  ; face  sallow  ; low  delirium  ; no  paui.  Head  to  be  shav- 
ed, blister  to  occiput ; purging  porxder  ; fomentation  of  the 
legs;  iDine  6oz.  with  water  \0oz. — 16th.  Cheeks  flushed, 
with  an  erysipelatous  appearance;  restless  delirious  night; 
P.  120;  T.  dry;  pain  between  the  shoulders ; belly  slow 
and  rather  hard ; castor  oil  and  spirit  of  turpentine  draught 
immediately ; wine  8o.t.  turpentine  injection  in  the  evening  ; fo- 
mentation of  belly  and  legs  ; beer  ad  libitum  spruce  beer. — 
On  the  17th  the  apothecary  had  noted  “the  livid  appear- 
ance of  his  nose  and  checks  rather  increased.  P.  quick  and 
languid;  vini  ^iv.” — I hoAv  found  his  Resp.  40;  P.  114; 
since  yesterday  his  nose  has  become  livid;  tolerable  sleep; 
B.  too  loose ; complains  of  pain  of  his  heart ; T.  dark, 
not  dry ; extremities  warm.  IVine  1 2oz.  punch ; spruce 
beer ; fomentation. — 18.  T.  blackish  but  moist;  natural 
colour  of  nose  almost  restored ; P.  108  ; slept  well ; B. 
free ; face  flushed  ; says  he  is  better ; very  little  delirium. 
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— 19th.  P.  120.  Tremors  and  subsultus;  nose  more 
livid  to  day ; a livid  spot  about  the  size  of  a silver  5d. 
appears  on  the  left  knee ; slept  tolerably : B.  slow.  Wine 
1 lb.  continue  the  rest  diligently. — 20th.  P.  1 1 2.  T.  dry ; slept 
well ; B.  free ; seems  better ; continue. — 2 1 . P.  114,  weak ; 
slight  subsultus;  had  a bad  night;  B.  free;  T.  teeth  and 
lips  black  ; dislikes  the  M'ine,  but  relishes  the  spruce  beer. 
Wine  lOoz.  spruce  beer  frequently;  punch  \U>.  fomejita- 
tion  ; tea  ; flummery. 

On  the  next  visit  I found  him  dead.  His  death,  M'as  in 
some  degree  sudden,  and  quite  unexpected. 


John  Raycroft,  aged  44. — December  25th^  1818. 

Ill  five  days.  On  visiting  the  hospital  this  day,  I found 
the  following  account  of  this  patient,  w'ritten  by  the  apo> 
thecary  in  tlie  case  book.  “ 8 p.  M.  Numerous  livid  pe- 
techias on  the  chest  and  shoulders.  Resp.  hurried ; P. 
112,  wavering ; T.  dark  brown  in  the  centre,  clean  at  tlie 
edges;  constant  muttering  delirium,  with  frequent  efforts 
to  leave  his  bed  ; no  stool  since  his  admission  at  five  this 
evening;  subsultus;  hiccough.  Purging  powder ; blister 
ovei'  the  entire  head ; "wine.  1 2 o’clock  at  night  he  became 
so  furious  that  the  strait  waistcoat  was  required  to  be  used 
before  his  head  could  be  shaved ; died  whilst  I was  in 
the  ward.” — As  well  as  I can  recollect,  the  skin  of  this  pa- 
tient was  very  yellow  ; and  the  petechise  large  and  livid, 
when  I saw  him  in  tlie  room  for  the  dead. 


Daniel  IIalila,  aged  50. — December' 26th,  1818. 

Ill  scren  days.  P.  frequent,  not  less  than  120,  but  ir 
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regxilar  and  vacillating ; feet  cold  ; no  complaint  of  pain ; 
seems  restless ; bodily  anxiety ; skin  of  a yellow  hue ; 
nose  and  ears  livid.  Wine  loz.  every  hour ; fomentation  ; 
B.  slow;  castor  oil;  spruce  beer  ad  libitum;  stro7ig  beer 
mulled^  His  thighs  are  covered  with  spots  resembling 
the  true  petechiae. — 27th.  Livid  appearance  of  the  nose 
better  defined,  and  of  a deeper  hue;  skin  of  a toler- 
able clear  yellow ; T.  soft,  a little  whitish ; tolerable 
sleep ; toes  and  insteps  of  a light  purplish  colour  and 
painful;  slight  pain  of  nose;  P.  128,  feeble;  B.  free; 
complains  of  loss  of  strength;  raves  during  sleep,  but 
speaks  now  quite  coherently.  Wine  SOoz.  punch  2lb.  ; 
strong  beer  ad  libitum  ; continue  the  rest-  tinct.  cinchona 
iiii.  tinct.  opii.  §ss.  acidi  stdph.  diluti  3zV.  aq.  menth 
pp.  ^vi.  Theriac>  communis  ^ss.  m.  coch.  mag.  qq.  hor, 
SJimatur.  Half  past  eight,  p.  m.  P.  1 32,  much  stronger 
than  in  the  forenoon ; seems  to  relish  his  wine,  punch, 
&c, — 28th.  Died  at  three  o’clock  this  morning;  much  af- 
fected with  hiccough  before  his  death. 

This  man’s  case  was  alarming  and  indeed  hopeless  from 
the  time  he  was  first  visited.  The  wine,  punch,  and 
other  remedies  appear  to  have  raised  his  pulse,  but  to 
have  had  no  other  effect,  except  perhaps,  that  his  life 
was  prolonged  a day  or  two  by  these  means. 


William  Brunton,  aged  23. — February  I5thy  1819. 

Ill  seven  days.  Usual  symptoms;  B.  free.  Diluents. — 
16th.  Fever  lessened;  perspiration.  Oi'anges  ; strong  beer, — 
17th.  Smart  fever ; great  thirst;  B.  free.  Tea ; ant. pidv. 
i §7  * y-  ter  quotidie.  Eight  o’clock,  p.  M.  P.  quick  and  small ; 
breatliing  hurried ; B.  tense  and  painful ; Ilesp.  slow.  Cas- 
tor oil  injection.— Died  at  four  o’clock  this  morning. 
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Lips  and  nose  livid.  He  ate  the  usual  supper  for  fever  pati- . 
ents,  and  seemingly  as  well  as  the  other,  persons  in  the  ward, 

I did  not  see  this  case;  but  it  appears  to  have  been 
very  rapid  in  its  course,  towards  the  termination  of  it.— 
Besides  these  cases  of  men,  I have  the  following  names  of 
females  who  were  similarly  affected,  and  whose  attacks 
were  mortal: — 


1818,  date  of  attack. 

1819,  date  of  attack. 

Sarah  Hanigan  - 

11 

Dec. 

Ellen  Kennedy 

16  Jan. 

FAiza  jywper 

14 

do. 

Hcnior  Kelly 

20  do. 

Margaret  Sheehan 

20 

do: 

Man/  Morrissy  - 

23  do. 

Alice  Nawlan 

21 

do. 

Mary  Barry 

5 Feb. 

Anne  Kennedy  - 

18 

do. 

Ellen  Clarke 

19  do. 

Ellen  Sauce 

27 

'do. 

Mary  Meyler 

4 Mar. 

Ellen  Hogan 

10  Jan. 

In  many  cases,  the  eyes  and  skin  were  of  a deep  yellow 
hue,  but  this  symptom  alone,  w^s  by  no  means  a fatal 
indication,  several  instances  of  recovery  haying  occurred, 
when  the  skih  was  of  a bright  yellow  and  icteroid  appear- 
ance Jn  September  and  October  1819,  two  cases  fell 
under  my  care,  in  which  gangrene  about  the  head  had 
commenced ; in  one,  the  large  livid  blotches  and  spots  on 
various  parts  of  the  body,  and  the  upper  half  of  one  ear, 
were  of  the  most  decided  and  well  defined  characterj 
both  of  which  cases  recovered. 


(\lSrS  of  gangrenous  appearances^  ending  in  recovery, 

.luDiTH  Atkins,  aged  10,  admitted  I4M  August , 1819. 
Three  days  ill;  usual  symptoms. — 15th.  Severe  head- 
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ach;  P.140. — 16th.  Headach  continues ; P.  140,  sharp; 
skin  hot;  T.  clean:  S.  802.-— 18th.  Blood  natural; 

head  relieved  after  the  bleeding;  slept  badly;  headach 
returned;  P.  144,  hard  and  sharp  ; skin  very  hot;  V.  S.  to 
lOoz.  in  the  evening;  P.  144;  blootl  natural;  headach 
not  better;  B.  free.  Vesicat.  inter  scap. — 19th.  P.  108; 
skin  cool ; head  quite  relieved. — 20th.  Couvalescent. 
30th. — Relapse;  P.  140.  On  taking  charge  of  the  hos- 
pital on  the  1 St  of  September,  I found  this  girl  in  the  fe- 
male convalescents’  ward,  and  dismissed  her  on  the  8th. 
she  appeared  very  delicate  and  weakly.  On  the  15th  of 
September  she  returned  to  the  hospital  relapsed. — 16th. 
T.  foul ; no  sleep ; great  thirst ; delirium ; B.  slow ; P. 
126. — 17th.  T.  foul;  tolerable  sleep;  no  delirium;  pain 
of  back;  B. free;  P.132. — 18th.  Nearly  as  before. — 19th. 
P.  152,  irregular  and  weak;  T.  soft  but  foul;  B.  free; 
slept  badly ; no  pain. — 20th.  No  sleep ; great  thirst ; face 
flushed  and  swoln ; P.  1 64  ; T.  foul  and  soft ; B.  free ; in  the 
evening  she  was  speechless  and  could  not  swallow  drink. 
Head  to  be  shaved  and  hlistei'ed 2oz.  vaine. — 2 1 st.  No 

sleep ; P.  140  tolerably  firm ; four  or  .five  large  stools  from 
an  injection  ; T.  soft ; no  pain ; 4oz.  t)f  vsiiie. — 22d.  No 
sleep  ; slight  strabismus  and  twitchings  of  the  muscles  of 
the  face ; delirium ; B.  free ; P.  1 32  ; general  soreness ; no 
nausea.  Anodyne  injection  ; hea- ; tea;  digitalis ; fomen- 
tation.— 23d.  No  sleep  ; B.  free  ; stools  passed  in  bed  ; se- 
veral gangrenous  blotches  on  different  parts  of  the  body, 
head  and  limbs ; P.  1 20.  8oz.  vdive  ; beer  ; tea ; anodyne 
draught ; diachylon  plaster  to  os  sacrum. — 24th.  Gangr  enous 
blotches  extending  in  some  parts,  stationary  in  others ; 
slept  well;  B.  slow.  Injection,  purgative  mixttire,  anodyne, 
lOdz  .tetnc,  beer,  tea,  lemons. — 25th.  Slept  well ; B.  regu- 
lar; P.  106,  weak;  gangrenes  as  before.  Ptirgatives 
omitted;  other  articles  continued. — 26th  Slept  well;  B. 
free;  blotches  as  before,  a tumor  appears  connected 
with  that  on  the  occqiut.  Fermenihig  poultice,  beer,  tea. 
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flummery^  wine  lOoar. — 2Vth.  Tumor  of  occiput  looks 
better  and  discharges  thin  matter;  slept  badly;  P.  120, 
small  and  hard ; blotches  of  a lighter  colour ; B.  free. 
Anodyne^  wine,  ^c.  roasted  apples  with  sugar. — ^28th.  Tu- 
mor darker ; discharge  not  copious : slept  well ; B.  slow ; 

P.  112,  rather  hard.  Rhubarb,  continue  as  before. — ^29th. 
Tolerably  easy  night ; B.  slow ; eschar  forming  on  occi-  X 
put;  other  gangrenous  parts  as  before;  P.  120.  fVine 
8oz.  strong  beer,  table  beer,  tea,  flummery. — 30th.  Coun- 
tenance looks  better ; slept  well ; B.  slow ; T.  soft ; P. 
frequent  Wine  6oz.  continue  the  rest. — October  1st  Es- 
char separating  and  elevated;  restless  night;  B.  slow; 

P.  very  quick.  Purging  powder,  anodyne  at  night,  ‘conti- 
nue the  rest. — 2d.  P.  120;  slept  well;  B,  regular.  Omit 
p.  powder,  continue  the  rest. — 3d.  'I'he  gangrened  part  of 
the  left  ear,  nearly  one  half,  has  come  away ; sloughing 
of  occiput  goes  on ; sleeps  well ; B regular.  CotUinue 
as  yesterday — 4th.  Continue. — Sth.  Z)o.— 6th.  improves. 
Continue. — 7th  Slept  Tolerably  well;  B.  regular,  two 
stools.  The  nurses  report  that  her  body  was  almost 
entirely  covered  with  maggots  this  morning ; the  bed  and 
sheets  also  full  of  them  ; has  been  just  cleaned ; foetor  ex- 
cessive; P.  J20,  weak.  Wine  Soz.  mixture  of  bark  and 
sulphuric  acid,  continue  the  rest. — Sth.  A considerable 

quantity  of  maggot.«,  about  half  an  inch  in  length,  remained 
in  the  removed  sheets.  A portion  of  the  cranium  at  the  oc- 
cijmt  laid  bare,  nearly  two  inches  in  diameter ; sores  in 
different  parts,  clean,  not  filled  up ; B.  regular ; slept 
well.  Every  thing  continued. — 9tb.  No  maggots  to  be 
seen  to  day,  they  probably  came  from  the  eschar  over 
the  os  saawm  ; slept  well ; B.  free.  Continue  as  yesterday^ 
with  half  diet. — 10th.  Goes  on  well. — 11th.  P.140.  Wine 
Goz. — 12th.  P.  very  quick;  improves.  Allowed  a bit  of 
meat,  wine  ^oz.  bark  mixture. — 13th  and  14th.  As  before. 
Wme2oz. — iGth.  P.‘  136. — 17th.  Full  diet.  At  the  end  of 
the  month,  this  child  continued  to  improve  every  day ; 
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but  the  granulations  of  flesh  at  the  occiput  were  un- 
healthy for  several  days,  and  it  was  necessary  to  repress 
them  by  stimulant  applications.  The  denuded  part  of 
the  occiput  was  covered  with  black  spots,  and  it  seemed 
likely,  that  some  exfoliation  would  take  place.  At  three 
different  periods  of  this  child’s  illness,  I despaired  of  her 
recovery.  1st.  From  a consideration,  of  the  symptoms  on 
the  21st  September  and  two  following  days,  I feared 
some  organic  derangement  within  the  head.  2d.  The 
symptoms  on  the  23d,  were  such  as  had  hitherto,  to  my 
observation,  proved  fatal ; the  previous  struggle  too  that 
the  child,  of  a very  delicate  constitution,  had  undergone, 
afforded  still  less  ground  for  hope.  3d.  For  the  same 
reason,  I had  little  or  no  expectation  that  she  could  en- 
dure the  symptomatic  fever,  which  occurs  in  the  stage 
of  sloughing  of  the  gangrened  jjarts,  and  under  whicli 
many  a stronger  person  has  sunk. 


Catherkne  Finlan,  aged  24. — September  I6th,  1819. 

Seven  days  ill.  T.  very  foul;  P.  frequent;  general 
pain;  B.  free.  Purging  pentdery  stuping,  imshing.—l’jih* 
P.  100 ; T.  fold  ; large  red  spots  on  the  body;  no  sleep  ; 
B.  free ; general  pains ; no  headach.  Stuping,  washing, 
beer. — 18th.  P.  104;  spots  not  so  high  coloured;  T. 
foul ; no  sleep  ; B.  slow ; no  headach  ; pain  of  back  se- 
vere. Castor  oil,  stuping',  (wishes  for)  sour  milk. — 19th. 
Asleep;  no  sleep  during  the  night;  pain  of  back;  P. 
104;  B.  free.  Turperitine  liniment,  stuping. — 20th.  Bad 
sleep ; T.  foul ; eyes  reddish ; B.  free ; pain  of  back  as 
before.  Continue. — 21st.  Passed  a bad  night;  stools  in- 
voluntarily in  the  bed ; T.  foul ; P.  116;  belly  sore. 
Head  to  be  shaved,  and  occiptit  blistered,  anodt/ne  injec- 
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tion,  fomentation  of  belly  and  legSy  teOy  mulled  beer — 22d. 
Rustless  night;  T.  foul:  B.  slow;  wheezing;  P.  120, 
weak ; no  headach.  Castor  oily  injection  in  the  eveningy 
anodyne  draughty  wine  6oz.  strong  beery  tea.- — 23d.  P.  116; 
slept  in  the  morning;  T.  foul;  says  she  is  better;  B. 
free ; stools  in  bed.  Continucy  except  the  purgatives. — 24th. 
Slept  well ; moaned  in  her  sleep ; B.  slow ; P.  1 1 6,  strong; 
T.  soft,  nine  6oz.  strong  beer,  tea,  castor  oil. — 25th.  To- 
lerable sleep  ; gangrenous  blotch  on  occiput ; T.  soft ; P* 
100,  weak;  Stools  in  bed.  JVine  l2oz.  st7'ong  beer,  tea. 
— 26th.  No  sleep;  B.  regular;  gangrene  extending;  P. 
116,  stronger;  stools  still  passed  in  bed.  Fenneniing 
poultice,  anodyne,  continue  as  yesterday. — 27th.  Slept  well; 
B.  free  ; no  complaint ; countenance  better ; OGcijmt  looks 
well;  P.96;  T.  soft,  foul.  Convalescent,  strong  and  ta- 
ble .-beer,  fummery.  This  patient  continued  to  improve 
gradually ; she  was  removed  to  the  convalescents’  ward  on 
the  7th  of  October,  and  soon  after  was  dismissed  well. 
Her  case  does  not  appear  so  formidable  on  paper,  as  it  aj> 
peared  to  me  at  the  time  of  attendance.  It  is  probable, 
that  the  gangrene  of  the  occiput  was  caused  in  j)art  by 
the  blister.  1 did  not  expect  that  any  destruction  of  the 
part  would  take  place.  The  patient  was  a servant  in  a 
gentleman’s  family,  and  exhibited  the  nervous  symptoms 
and  restlessness  which  are  often  observed  in  such  per- 
sons. 


In  March  there  was  also  a case  in  which  tlie  colour  of 
the  nose  was  not  livid,  but  of  a dark  red,  with  pustidar 
eruptions,  which  had  a favourable  termination,  although 
relapse  afterwards  took  place.  There  may  have  been 
other  cases  in  the  hospital  somewhat  resembling  these, 
which  terminated  in  recovery,  but  I am  not  aware  of 
them.  ’About  this  time  (October  1819)  the  diffused  spots 
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with  a dusky  marbled  appearance  were  occasionally,  but 
rarely  observed.  Dr.  Barker,  in  his  report  of  the  Cork- 
street  Hospital,  Dublin,  states,  that  he  has  “ for  some 
time  entertained  the  opinion,  that  sufferers  from  fever, 
attended  with  this  (}>etechial)  eruption,  if  they  are  not 
altogetlier  secured  by  it  from  a second  attack,  are  not  at 
least  so  liable  to  it,  as  those  who  have  had  a fever  of  tire 
ordinary  kind.”  And  in  continuation  he  says,  “ though 
I have  frequently  made  the  inquiry',  I have  not  found  a 
patient  in  whom  this  symptom  was  distinct,  who  had  I 
suffered  from  the  same  fever  on  any  former  occasion.  ’ 
The  analogy  which  this  bears  to  other  fevers,  more  espe- 
cially to  that  which  appeared  at  Gibraltar,  and  also  to 
some  exanthematous  diseases,  lend  support  to  the  opinion 
of  its  rarely  occurring  more  than  once  in  life.  But 
whatever  may  be  the  result  of  more  minute  inquiry,  it 
may  be  asserted,  that  the  chances  of  the  recurrence  of 
fever  diminish  in  proportion  to  the  continuance  and  seve- 
rity of  the  first  attack.”  It  appears  to  me  that  this 
opinion  is  supported  by  experience  as  well  as  by  rea- 
soning from  similar  facts.  Since  I first  observed  this  re- 
mark, I have  kept  the  subject  in  view,  and  after  some  at- 
tention to  it,  I have  not  been  able  to  ascertain  that  more 
than  three  persons,  out  of  many  hundreds,  who  came 
within  my  observation,  have  had  relapse  or  recurrence  of 
fever,  after  being  previously  affected  with  the  symptoms 
in  question.  I do  not  indeed  assert  that  my  inquiry  has 
fully  ascertained  the  truth,  for  I suppose  that  other  cases 
of  a similar  nature  have  escaped  my  observations;  but  I 
am  satisfied  that  if  the  recurrence  of  fever,  under  such 
circumstances  as  are  stated  by  Dr.  Barker,  was  not  very 
rare  indeed,  I should  have  discovered  more  examples  of 
it. 
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CASES  of  relapses  or  recurrence  of  fever,  in  which  pe- 
techias appeared  during  the  first  attack, 

James  Ryan,  aged  40. — Admitted  2^th  November^  1818. 

Ill  six  days.  T.  of  a yellowish  white ; petechia?  nume- 
rous on  the  trunk,  arms,  and  neck ; a few  on  the  face ; 
P.  116,  soft;  B.  slow;  no  pain;  weakness. — 26th.  T. 
moist,  clean  ; slept  well ; B.  freed ; no  pain  ; petechias  as 
yestertlay ; P.  76,  full  and  regular. — 26th.  Petechias  as 
before. — 27th.  Petechias  beginning  to  disappear. — 28th. 
No  appearance  of  petechias.  On  the  2d  December  he 
was  sent  to  the  convalescents’  ward,  and  dismissed  some 
time  after.  On  the  1 7th  December  he  returned  to  the 
hospital;  relapsed  four  days;  light  coloured  petechias, 
and  few  in  number  appear  on  his  chest;  these  almost  im- 
mediately after  disappeared.  His  attack  was  very  light, 
and  on  the  23d  he  was  sent  to  the  convalescents’  ward. 
Fever  was  for  a long  time  prevalent  in  this  man’s  fa- 
mily. 


William  Power,  aged  30. — March  1st,  1819. 

Ill  five  days.  Nose  dark  red,  and  tlie  end  of  it  covered 
with  pustular  eruption ; petechiae  on  the  neck  ; P.  soft,  fre- 
quent; eyes  red;  hemlach ; feet  of  natural  api>earmice; 
B.  slow. — 2d.  Nose  darker  coloured  to-day;  purulent 
vesicles  as  yesterday;  P.  frequent;  feet  and  hands  warm; 
eyes  reddish ; B,  open ; slept  badly. — Sd.  Vesicles  dimi- 
nished ; feet  warm ; tolerable  sleep ; P.  fretpient,  weak ; 
B.  slow. — t.  Vesicles  or  pustules  almost  entirely  disap- 
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peared ; feet  and  hands  warm ; tolerable  sleep ; B.  free. 
— 5th.  Slept  well;  B.  free;  looks  better;  P.  74-;  skin  soft; 
Nose  healing. — 6th.  P.  72 ; complains  of  weakness. — On 
the  8th  he  had  his  clothes,  and  on  the  18th  relapsed, 
when  he  had  a smart  attack  of  fever,  his  pulse  rising  to 
120;  T.  foul;  oppression;  bad  sleep,  &c.  On  the  27th 
of  the  month  was  again  sent  to  the  convalescents’  ward. 
When  I first  saw  this  man,  I was  alarmed  at  the  ap- 
pearance of  his  nose,  which  was  of  a dark  red  colour,  as 
this  symptom  had  been  hitherto  connected  with  fatal  con- 
sequences. The  petechias  were  few.  The  pustular  erup- 
tion on  his  nose  I cannot  help  regarding  as  having  been 
a favourable  indication.  He  used  wine,  linseed  tea 
acidulated  with  sulphuric  acid,  and  various  nutritious  ar- 
ticles. 


Michael  Maher,  aged  50. — September-  ISth,  1819. 

Four  days  ill.  T.  foul,  with  a broad  streak  in  the  mid- 
dle ; eyes  red ; true  petechiae  on  trunk ; P.  1 36,  slight 
headach ; general  pains;  says  he  has  been  ill,  and  re- 
lapsed; B.  regular. — 19th.  P.  98,  firm;  has  perspired 
freely;  no  headach;  slept  well.  Convalescent. — 20th.  P. 
92;  sleeps  badly. — 21st.  P.  78  ; pain  of  limbs.  Removed 
to  convalescents’  ward.  Dismissed  on  the  SOth. — October 
5th.  Relaped  four  days. — 6th.  Perspires  freely ; P.  fre- 
quent ; no  sleep ; no  pain. — 7th.  Flushed ; T.  dry ; slept 
badly ; free  perspiration  ; P.  96. — 8th.  Tolerable  sleep ; 
P.  84.— 9th.  P.  100.— 10th.  P.  92;  tolerable  sleep;  B. 
free;  T.  quite  clean;  pain  of  limbs. — 11th.  Pains  almost 
gone;  P.  84;  B.  regular;  appetite  improves. — 17th.  Dis- 
missed. This  man’s  appearance,  at  first,  led  me  to  fear 
his  would  be  a case  of  typhus  gravior,  as  I had  observed 
many  such  with  similar  beginnings.  He  was  rather  a 
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Weak  man.  His  wife  miscarried  in  fever  in  the  hospital, 
.where  three  or  four  of  his  children  also  were,  in  one  of 

whom  the  pulse  rose  to  172.  \ 

'i'i 



P During  the  course  of  the  epidemic,  the^  face  was  very 
eommonly  flushed,  and  sometimes  of  a dark  red  colour. 
One  or  both  cheeks  were,  in  some  cases,  marked  with  a « 
circumscribed  patch  of  red, ‘such  as  is  observed  in  hectic  M 
fever.  The  heat  was  often  very  considerable  and  pun-  fj 
gent ; but  it  is  not  in  my  power  to  record  the  degrees  of  || 
temperature  by  the  thermometer.  In  cases  of  a bad  de- 
scription, the  temj>erature  was  frequently  much  below  the  ' 
natural  standard,  and  the  extremities  cold.  The  eyes 
were  very  commonly  seen  suffused,  shining,  and  of  various 
degrees  of  red,  and  sometimes  with  such  an  expression 
as  if  the  aqueous  humour  was  reddish,  while  the  mem- 
branes appeared  unaffected  with  vascular  dilatation.  The  > 
pupils  were  much  enlarged,  or  the  iris  insensible,  in  , 
some  other  cases,  besides  those  that  had  a fatal  termina-  . 
tion. 

Pain  of  the  head  was,  of  course,  a very  conimon  S3^mp- 
tom,  and  of  all  degrees ; sometimes  very  unmanageable,  S 
but  not  very  often  excruciating.  This  symptom  was  not  al- 
ways  present  where  the  flushing  of  the  face,  and  redness  9 
of  one  or  both  eyes,  together  with  considerable  arterial  ® 
action,  might  appear  to  have  rendered  it  almost  of  ne-  ? 
cessary  consequence,  and  this  when  the  patient  could  ;• 
readily  make  known  other  complaints. 
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Tlie  pulse  was  observed  carefully,  and  noted  by  me  in 
i upwards  of  HOO  cases,  of  which  a table  is  given.  The 
lyears  and  months  are  distinguished,  but  there  does  not 
i appear  to  be  any  remarkable  change  in  the  general  fre- 
(quency  of  the  pulse  in  tlilose  different  periods.*  Many^ 
(of  the  cases  thus  noted,  were  those  of  children  of  various 
I ages,  in  whom  the  pulse  might  be  supposed  to  rise  very 
high. 

In  the  fatal  cases  also  the  pulsation  was  of  very  great 
1 frequency,  but  some  of  them  were  not  remaakable  in  this 
respect,  as  has  been  also  observed  by  Dr.  Cheyne,  in  his 
report  of  the  Hardwicke  Fever  Hospital  for  1817.  In 
turning  over  the  pages  of  the  case  books  for  the  materials 
of  this  table,  I observed  and  noted  the  age  of  the  person, 
in  whom  the  pulse  appeared  remarkable,  when  consi- 
idered  in  this  point  of  view,  and  the  cases  thus  noted, 
were  those  which  terminated  in  recovery,  none  of  the  fatal 
I cases  being  marked.  I have  no  doubt  that  a more  dili- 
gent search  would  have  added  many  more  such  cases  to 
the  number  of  this  part  of  the  table ; but  such  as  it  is,  it 
appears  not  altogether  devoid  of  interest.  Before  the 
present  epidemic,  I never  met  with  a case  of  any  disease, 
in  which  the  pulse  of  an  adult  rose  above  160  strokes  in  one 
minute.  I have  also  noted  the  number  of  instances  in  which 

• In  1817,  the  pulse  rose  to  120,  and  upwards,  in  much  more  than  one- 
half  the  entire  number  for  this  period,  (which,  however,  consisted  of  winter 
months)  the  former  being  126,  the  latter  207.  The  proportion  in  1818  was 
much  less,  being  382  out  of  858  cases.  But  in  1819,  the  cases  in  which  the 
pulse  rose  to  120,  and  upwards,  were  230  out  of  385.  Even  when  the  fatal 
cases  were  very  few,  being  2 in  262  admitted,  the  pulse  indicated  very  consi- 
derable febrile  irritability  as  having  existed  during  this  period,  (September 
and  October  1819)  out  of  196  cases,  in  which  the  pulse  was  noted,  127  had 
a pulseamounting  to,  or -exceeding  120  strokes  in  a minute.  ^ In  fact  there 
were  many  very  severe  cases  of  typhus  gravior  in  the  hospital  during  these 
two  months. 
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the  pulse  sunk  very  low,  principally  in  the  stage  of  collapse, 
and  after  crisis  : some  of  them  were  those  of  young  per- 
sons. In  the  cases  of  a father  and  daughter,,  the  pnlse 
was  46  and  56,  respectively.  I observed  one  case  of  the 
distinct  regular  pulsus  dicrotiis^  or  pulse  w ith  the  double 
stroke.  In  June  1818,  a man  named  Francis  Bryan, 
aged  36,  was  admitted,  ill  four  days,  with  the  usual 
Symptoms  of  fever;  P.  120;  for  the  three  following  tiays, 
P.  100;  afterwards  84,  60,  44,  and  44  or  4o : his  conva- 
lescence advanced  apace.  lie  relapsed  in  July,  when 
the  pulse  w’as  noted  as  moderate  on  the  5th  day  ol‘  his  se- 
cond attack ; during  the  succeeding  days,  w'ithout  omis- 
sion, it  ranged  50,  38,  38,  38,  42,  42,  42,  44,  44,  48,  52, 
48,  48,  48.  On  the  last  night  he  had  ten  or  twelve  pa- 
roxysms of  epilepsy,  in  which  foam  appeared  on  his  mouth, 
and  his  tongue  was  wounded ; after  vomiting  in  the  morn- 
ing he  fell  asleep.  He  said  he  had  a similar  attack 
twelve  months  ago;  P.  64  and  full.  In  four  days  after 
he  was  sent  to  the  convalescents’  ward,  the  pulse  having 
continued  at  about  60.  During  the  course  of  this  man’s 
illness  he  slept  well,  and  the  symptoms  of  fever,  which  he 
certainly  appeared  to  have,  were  moderate.  He  was  al- 
lowed a little  wine  and  some  strong  beer.  The  occur- 
rence of  the  epileptic  fits  removes  the  obscurity  in  which 
this  case  would  have  been  otherwise  involved. 

It  is  well  known  that  the  frequency  of  the  pulse  is  only 
one  point  of  view  in  which  it  is  to  be  considered,  and  in 
such  a multitude  of  cases,  many  other  variations  must 
liave  presented  themselves ; but  it  would  be  as  difficult  as 
it  would  be  useless,  to  attempt  to  record  them,  however 
important  they  might  liave  been  at  the  time  of  their  oc- 
currence. A due  observation  of  the  pulse  in  fever,  seems 
justly  entitled  to  the  attention  of  the  physician.  A full 
and  impartial  attention  ought,  no  doubt,  be  given  to  all 
ilie  symptoms,  by  which  to  regulate  the  treatment,  and  to 
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consult  one,  to  the  exclusion  of  the  rest,  would  be  as 
dangerous  as  it  is  absurd.  But  the  state  of  the  circu- 
lation  of  the  blood,  as  indicated  by  arterial  pulsation, 
appears  to  be  as  worthy  of  observation  as  any  other  symp- 
tom. In  the  most  dangerous  state  of  fever,  I have  often 
observed  tlie  patient  to  be  not  so  liable  to  the  agitations 
which  commonly  affect  the  pulse  in  a situation  ot  less 
danger.  After  repeated  trials,  the  pulse  of  the  sick  in 
fever  seldom  appeared  changeable,  or  easily  excited,  by 
approaching  their  beds;  on  the  contrary,  the  pulse  of 
convalescents,  anxiously  expecting  to  be  permitted  to  re- 
turn home,  was  found  to  be  frequently  and  remarkably 
subject  to  excitement,  and  this  was  particularly  the  case 
of  children. 

Bleeding  from  the  nose,  was  not  of  ordinary  occur- 
rence, nor  so  frequent  as  one  might  have  been  led, 
from  the  urgency  of  other  symptoms,  to  expect.  The 
quantity  of  blood  lost  was,  in  general,  very  small.  In 
1817,  one  case  in  which  it  occurred,  proved  fatal;  in 
anotlier  it  was  decidedly  critical.  A labouring  man, 
aged  20,  came  into  the  hospital  on  the  8th  day  of  fever. 
On  tlie  10th  he  complained  of  great  pain  of  his  head, 
back,  and  the  calves  of  his  legs.  On  the  1 1th  his  nose 
bled  to  the  amount  of  two  ounces  in  the  forenoon,  and 
I in  the  evening,  of  at  least  two  pounds,  his  pulse  being 
I 108.  Next  day  the  pulse  was  84 ; the  skin  was  warm 
I and  moist,  and  there  was  no  pain.  On  the  1 3th  the  pulse 
wa.s  64 ; his  tongue,  which  had  been  dark,  dry,  and  foul, 
still  continued  so,  and  he  slept  well.  He  was  dismissed 
quite  well  on  the  18th  day  from  the  first  attack.  In  1818 
I do  not  recollect  that  any  similar  case  occurred.  But 
in  1819,  epistaxis  appeared  to  have  contributed  very 
much  to  amendment  in  the  following  cases.  On  the  1 7th 
of  April,  a man,  aged  45,  came  into  the  hospital,  four 
days  ill.  The  symptoms  were  thus  noted : T.  foul ; B. 
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free;  slight  headach,  increased  by  cough ; P.  120;  epis- 
taxis.  On  the  18th  his  face  was  dark  red;  eyes  red  and 
swelled ; oppression  ; headach,  increased  by  cough ; T. 
ot  a dirty  yellow;  B.  slow. — 19th.  Epistaxis  to  the 
amount  of  lib.;  T.  dry  ; slept  well;  face  not  so  swoln ; B. 
free;  P.  128;  abdomen  full ; cheeks  flushed ; oppression; 
headach  bettei’. — 20th.  Face  yellowish  and  flushed;  T. 
foul ; eyes  reddish  ; slept  well ; B.  free ; no  pain ; skin  of 
the  trunk  bright  yellow ; P.  76,  soft.  He  continued  to 
improve  to  the  26th,  when  he  was  removed  to  the  conva- 
lescents’ ward.  On  the  second  day  after  the  occurrence 
of  epistaxis,  this  patient  was  convalescent.  He  had  been 
purged  by  different  medicines;  his  head  was  shaved,  and 
on  the  18th  was  blistered,  and  fomentations,  &c.  used  ; 
but  it  is  probable  that  blood-letting  would  have  relieved 
him  more  than  any  other  remedy. 

On  the  6th  of  October,  a girl,  aged  9,  was  admitted  on 
the  third  day  of  her  fever ; P.  frequent ; B.  slow ; no  pain. — 
7th.  Eyes  reddish;  T.  soft;  no  sleep;  P.  Hi,  hard;  no  head- 
ach; two  stools;  vomiting. — 8th.  P.  140;  headach;  eyes 
reddish;  B.  regular;  slept  well. — 9th.  A bad  night;  B. 
free;  T.  foul;  P.  120;  skin  moist;  vomiting  continues. — 
10th.  Epistaxis,  to  12  oz. ; T.  soft;  B.  free;  tolerable 
sleep  ; P.  92  ; no  vomiting.  Convalescent. — 11th.  Removed. 
— 24th.  Relapsed. — 27.  Removed.  The  remedies  used 
were  purgatives,  fomentation,  washing,  and  tincture  of  di- 
gitalis Vomiting  had  occurred  before  the  digitalis  was 
made  use  of.  It  appears  to  have  reduced  the  frequency 
of  the  pulse.  The  head  was  shaved  and  washed  after 
headach  was  complained  of,  and  some  aromatic  medicines 
directed  for  the  continued  nausea  and  vomiting.  But  al- 
though the  symptoms  appear  to  have  been  thus  moderated, 
they  were  not  subdued  but  by  the  bleeding  from  the  nose, 
which  was  critical.  This  girl  had  been  in  fever  on  the  25th 
of  August  preceding ; she  was  bled  twice,  but  without  re- 
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lief  of  her  liead  ; but  the  application  of  a blister  seemed 
to  afford  relief.  She  relapsed,  and  epistaxis  then  occurred 
twice.  From  some  inquiry  I have  made,  I am  inclined 
to  think  that,  even  after  repeated  blood-letting,  relief 
has  been  obtained  on/y  by  this  spontaneous  discharge  of 
blood. 

These  are  the  only  cases  I recollect,  in  which  ci'isis 
may  be  attributed  to  this  evacuation ; but  I have  no 
doubt  that  several  others  have  occurred  in  the  practice 
of  the  hospital,  f have  been  induced  to  insert  these,  be- 
cause, in  his  second  repoiT  of  the  Hardwicke  Fever  Hos- 
pital, Dr.  Cheyne  remarks  tliat  he  had  not  met  with  any 
case,  in  which  epistaxis  appeared  to  be  decidedly  criti- 
cal. 

Delirium  was  frequently  met  with,  but  very  seldom  , • ' /• 

arose  to  a state  of  ferocity.  Comatose  appearances  were 
only  now  and  then  observed.  Some  patients  remained  in 
a state  of  stupor  for  two  or  three  days,  who  afterwards  re- 
covered; but  this  symptom  genei’ally  indicated  much 
greater  danger  than  delirium.  Suhsultus  tendinum  and 
tremors  were  very  rarely  seen  but  in  the  most  dangerous 
cases.  Floccitation,  was  still  more  rare. 

y"’ 

Copious  perspiration  was  often  observed  to  afford  no 
relief;  and,  in  a few  cases,  the  temperature  seemed  not  to 
be  reduced  by  it,  the  skin  being  sometimes  quite  liot, 
while,  at  the  same  time,  the  body  was  bathed  in  perspi- 
ration. Dr.  Cheyne  has  made  the  same  observation  in 
the  report  last  mentioned.  But  crisis  was  very  commonly 
attended  by  tliis  symptonj,  which  was  seldom  promoted 
by  any  other  means  than  fomentations  and  w’arni  drink. 

The  circumstances  of  the  fever  hospital  were,  in  gene- 
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ral,  quite  incompatible  with  such  attention  to  the  state  of 
the  urine,  as  would  have  enabled  the  medical  attendant  to 
form  any  judgment  as  to  its  critical  dejwsitions,  or  other 
cjualities,  for  which  reason  I have  nothing  to  state  on  this 
part  of  the  subject. 

^ V ^ A most  offensive  fetor  from  the  person  of  the  patients 

has  been  a common  symptom  during  the  epidemic ; but 
I never  observed  it  so  frequently,  considering  the  number 
in  hospital,  as  in  the  montlis  of  September  and  October 
1819,  and  this  in  cases  that  were  not  in  much  dan- 
gcr. 


. . . f The  tongue  exhibited  all  intermediate  ap|3earances, 

; from  white  and  moist  to  black  and  parched.  In  some 
few  cases  it  was  smooth,  bright  red  and  dry ; and  in  yet 
fewer,  principally  of  aged  persons,  it  was  covered  with  a 
thick  coat  of  mucus  of  a bluish  grey  colour.  In  1818, 
especially  in  the  summer  months,  tlie  tongue  was  fre- 
quently much  more  clean  than  the  concomitant  symp- 
toms would  give  reason  to  expect.  It  was  veiy  often 
quite  moist  and  clean  at  the  edges,  but  the  middle  and  back 
part  were  of  a bright  brown,  as  if  the  tongue  of  a healthy 
person  had  been  thus  smearetl  with  paint.  About  tliis  pe- 
- riod  (July  1818)  there  was  an  irritability  of  the  stomach, 

* which  I think  1 never  before  observed  so  general  in  the 
hospital,  the  patients  very  fi*equently  rejecting  the  pur- 
gative medicines  which  were  in  ordinary  use,  and  pain 
of  the  abdomen,  and  more  paticularly  of  the  epigastric 
region,  was  very  commonly  complained  of.  I was  the 
more  attentive  to  these  symptoms,  because  it  was  then 
that  dysentery  began  to  shew  itself  in  this  city,  and  was 
detected  in  the  fever  hospital,  and  at  that  time,  there  did 
appear  to  me  to  be  a very  general  tendency  to  this  dis* 
order. 
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Tlie  state  of  the  alimentary  canal  was,  in  general, 
torpid,  requiring  the  free  use  of  active  purgative  me- 
dicines, but  was,  very  commonly,  easily  regulated  by 
them.  Of  the  appearance  of  the  feces  nothing  can  be 
particularly  reported,  as  the  instant  removal  of  these 
is  strictly  enjoined,  and  generally  well  observed  in 
the  hospital.  Debility  and  languor  have  been  of  the 
most  ordinary  occurrence,  not  usually,  however,  in  the 
commencement,  amounting  to  great  prostration  of 
strength.  But,  in  the  progress  of  fever,  the  most  dis- 
tressing and  alarming  symptoms  derived  from  this  source 
were  frequently  witnessed,  such  as  total  inability  to  move 
in  the  bed,  or  to  lie  on  either  side,  together  with  the  in- 
voluntary discharge  of  the  feces  and  urine.  Indeed, 
when  the  condition  and  state  of  exhaustion,  from  w'ant  of 
food,  of  so  many  of  the  poor,  are  considered,  it  is  sur- 
prising that  such  symptoms  were  not  of  much  more  fre- 
quent occurrence.  Under  this  head  may  be  also  classed 
the  pains  of  the  limbs,  so  commonly  complained  of,  the 
hands,  arms  and  shoulders  being,  almost  as  much  as  the 
legs,  noted  as  the  places  in  which  such  pains  were  felt, 
and  in  many  instances  these  continued  for  several  days  after 
convalescence.  ‘ 


Glandular  inflammation  and  suppuration  rarely  oc- 
curred in  the  hospital.  In  1817,  a remarkable  case  of  it 
fell  under  my  care.  On  the  11th  December,  a labourer 
from  the  country,  aged  48  years,  was  admitted,  on  the  fifth 
day  of  his  fever. — 6th.  Pulse  1 32,  and  very  feeble ; T. 
clean  ; B.  free ; great  headach  ; eyes  suffused  ; no  flush- 
ing; no  delirium;  general  pains;  skin  spotted.  Head 
to  be  shaved  and  washed  with  vinegar,  and  legs  to  he  fo- 
mented j allowed  been-  and  apples. — 7th.  P.  1 32  ; slept  well ; 
T.  tolerably  clean ; three  stools;  diffused  spots  all  over 
the  body ; no  headach  ; fotir  oxinces  of  wine,  in  addition  to 
what  was  ordered  yesterday. — 8th.  P.  128,  feeble;  slept 
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well ; two  stools ; T.  very  dry ; spots  as  before ; no  pain, 
except  of  limbs. — 9th.  P.  132;  B.  confined;  spots  begin- 
ning to  fade;  T.  moist;  enlargement  and  pain  of  the 
left  parotid  gland. — lOth.  P.  124;  Parotid  gland  much 
enlarged,  and  very  painful. — 11th.  Both  parotid  glands 
very  much  sw'elled. — 15th.  A large  cpiantity  (about  4oz,)of 
thin  fetid  pus  has  been  discharged  from  each  ear ; P.  100. 
— 16th.  P.  92;  discharge  continues  from  the  ears;  the 

tumors  are  somewhat  softer. 17th.  The  tumors  are 

abated. — 18th.  The  tumor  on  the  right  side  has  burst 
near  the  angle  of  the  jaw;  P.  88. — 19th.  The  tumor  on 
the  left  side  was  opened  by  incision.  This  patient’s  recovery 
was  slow ; after  the  usual  remedies  for  the  febrile  symp- 
toms, he  was  liberally  su]>ported  with  wine,  punch,  warm 
beer,  &c.  He  used  for  some  time,  small  quantities  of 
antimonial  powder,  scammony  and  calomel,  by  which  a 
slight  salivation  was  effected. 

No  similar  case  occurred  to  me  until  the  11th  of  Sep- 
tember 1819,  when  a boy  aged  15  years,  was  admitted,  on 
the  third  day  of  fever;  headach  ; P.  120. — 12th.  P.  120; 

slept  well. 13th.  P.  124. — 14th.  P.  130. 15th.  P. 

144,  feeble;  trunk  spotted;  oppression;  belly  painful  to 
the  touch. — 16th.  P.  irregular,  and  so  feeble  as  not  to 
be  counted;  belly  full  and  painful.  Wine  P. 

156,  feeble  and  irregular;  marbled  spots;  no  delirium. 
JVine  lOoz.  weak  punch  8oz,  In  the  evening,  P.  160,  firm. 
—18th.  Says  he  is  better;  P.  144,  weak,  but  regular; 

belly  still  painful. 19th.  P.  144;  T.  foul. — 20th.  P. 

120. 2lst.  P.  120;  he  is  very  dull. — 23d.  P.  112. — 

24th.  P.  120;  left  parotid  gland  is  much  swelled  and 
hard.  Calomel  and  antini.'  powder  twice  daily. — 25th.  P. 
120.— 26th.  Mouth  sore;  P.80.  Powders  omitted.— 28\h. 

Fluctuation  in  tumor. 29th.  Tumor  opened. 30th. 

Dischai’ge  of  pus.  continues,  altogether  about  8oz.  Dis- 
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juissed  quite  well. — 12th  Oct.  It  is  obvious  that  the  symp- 
toms are  not  all  here  mentioned,  nor  the  treatment,,  which 
was  of  the  ordinary  kind. 


. Pustular  eruptions  have  appeared  in  many  cases  about 
the  mouth  and  other  parts  of  the  face.  I am  fully  per- 
, suaded  of  the  general  correctness  of  the  common  opinion 
that  their  appearance  is  salutary,  and  contributes  to  a fa- 
vourable prognosis. 


Erysipelas  was  not  often  observed  in  the  hospital  during 
the  epidemic,  but  in  March,  April  and  May  1819,  four 
cases  of  it  occurred,  in  three  of  which  this  disorder  su- 
pervened on  fever  of  the  w'orst  description ; one  of  them 
ultimately  proved  fatal,  not  from  fever  or  erysipelas,  but 
from  profuse  and  repeated  haemorrhage  from  tlie  bow- 
els. 


1 


4 


Three  or  four  cases  of  small  pox  were  admitted  into 
the  hospital  before  the  eruption  took  place.  ITie  dis- 
ease was  distinct  and  favourable  in  these  cases,  three  of 
which  were  under  my  own  care.  Two  of  the  persons 
affected  with  it,  had  previously  suffered  very  much  from 
fatigue  and  want  of  food.  One  of  them  was  a negro  from 
the  West  Indies. 


Scarlatina  was  epidemic  in  this  city  and  its  vicinity  in 
the  spring  of  1819.  A few  cases,  with  some  appearances 
of  this  disorder,  were  seen  in  the  hospital  about  that  pe- 
riod : but  in  October  of  the  same  year,  two  boys  were 
sent  to  the  house  in  fever,  which  soon  proved  to  have 
been  symptomatic  of  this  disease.  In  one  of  these  there 
was  a distinct  miliary  eruption,  together  with  the  ery- 
thema of  the  scarlatina.  Both  of  these  boys  came  from 
a public  establishment.  And  here  it  may  be  observed, 
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that  all  fever  cases  found  in  the  Jails,  House  of  Industry, 
or  Leper  Hospital,  were  sent  to  the  Fever  Hospital. 
In  1818,  a great  many  such  were  received  from  the  House 
of  Industry  and  the  City  Jail. 


I do  not  recollect  to  have  seen  or  heard  of  a single 
case  of  measles  in  the  hospital  during  the  epidemic. 

Many  instances  of  abortion  have  occurred  in  the  hos- 
pital. The  danger  of  the  fever  patient  seemed  to  be 
always  greatly  increased  by  this  accident.  Some  cases 
were  eventually  fatal.  In  July  and  August  abortion 
took  place  in  several  cases,  none  of  which  terminated  fa- 
tally; and  in  the  same  period  many  pregnant  women, 
near  the  time  of  parturition,  were  in  the  hospital,  in 
whom  the  symptoms  of  fever  attained  considerable  height, 
without  producing  abortion : the  situation  of  these  women 
was  truly  distressing. 

The  Dysentery  was  epidemic  in  this  part  of  the  country 
in  the  autumn  of  1818.  But  as  the  subject  requires  more 
than  the  mere  mention,  it  shall  be  again  recurred  to  in 
a subsequent  part  of  this  report. 

In  December  1817,  a woman  in  mania  w'as  admitted 
into  the  hospital.  She  was  soon  after  taken  back  to 
the  country  whence  she  came,  as  her  husband  would 
not  agree  to  have  her  sent  to  the  lunatic  department  in 
the  House  of  Industry.  Hydrocephalus  in  its  acute  form 
was  frequently  found  in  the  hospital ; most  of  the  cases 
died  there ; but  a few  were  removed  by  their  friends.  In 
two  or  three  cases,  which  recovered,  some  of  the  patho- 
gnomonic symptoms  of  this  disease  were  w'ell  marked ; 
but  the  assemblage  of  all  the  symptoms  was  not  present. 
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A case  of  sjTriptoinatic  tetanus  occurred  in  June  1819.  ^ 

A boy,  about  i4  years  of  age,  was  admitted  on  the  iStli 
June  with  slight  feverish  symptoms,  which  soon  assumed 
a different  character ; the  disease  proceeded  from  a wound 
by  a splinter  of  w’ood  under  the  nail  of  one  of  the  great 
toes.  He  was  dissmissed  cured,  on  the  1 5th  of  the  follow- 
ing month.  Dr.  Hearn,  under  whose  care  he  was,  has  a 
statement  of  this  case  ready  for  the  press. 


In  attempting  to  recount  the  symptoms  of  fever  during 
the  present  epidemic,  I must  say,  that  I have  endeavour- 
ed to  dismiss  from  my  mind,  all  preconceived  opinions  and 
associations  of  ideas.  To  combine,  and  compare  the  appear- 
ances of  disease,  and  tlience  to  generalize,  forms  indubita- 
bly an  important  part  of  the  business  of  a physician ; but  in 
an  hospital  report,  the  more  appropriate  part  of  the  writer 
is,  to  record  the  symptoms,  as  tliey  may  have  occur- 
red to  him.  The  materials  of  such  reports  may  eventu- 
ally be  of  importance,  especially  if  they  coincide  with  si- 
milar documents  of  the  same  period,  as  they  must  then 
rank  as  facts,  from  which  legitimate  inferences  may  be 
drawm. 


Respecting  the  treatment  of  fever,  it  is  not  my  inten- 
tion, nor  is  it  in  my  power  to  suggest  any  thing  new; 
but  briefly  to  state  the  advantage  obtained  from  certain 
well  known  remedies,  as  confirmed  by  the  experience 
of  this  institution.  1 would  not,  however,  be  understood 
to  attempt  to  record  the  practice  in  this  hospital,  except 
where  I had  myself  witnessed  it;  nor  do  I wish  that  my 
colleagues  should  be  answerable  for  any  deficiency  or  in- 
accuracy in  my  statements,  nor  reprehensible  for  my 
prejudices.  I also  wish  it  to  be  plainly  understood,  that 
not  the  slightest  censure  is  intended  to  be  passed  on  any 
persons  who  may  have  adopted  a different  method  of 
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cure,  or  a different  opinion  on  the  subject.  Ever}'  man 
ought  to  judge  for  himself  in  such  matters;  and  it  argues 
as  much  illiberality,  as  it  tloes  ignorance  and  presumption, 
for  any  one  to  censure  for  difference  of  practice  others 
equally  capable  ■with  himself  of  forming  a sound  opinion. 
The  indulgence,  which  is  freely  offered  to  otliers,  I must  1 
claim  with  confidence  for  myself.  Hanc  veniam  petimus-  > 
que  damusque.  1 

It  may  excite  the  contempt  of  some,  or  call  forth  the  ^ 
indignation  of  others,  to  acknowledge,  that  cleanliness,  j 
in  its  various  branches,  ventilation,  and  the  free  and  re- 
gular use  of  diluents,  constitute,  in  ordinary  cases,  the  , 
principal  part  of  the  treatment  in  this  hospital.  It  may  ; 
with  truth  be  asserted,  that  by  far  the  greater  number  of  , 
patients  restored  to  health  by  the  means  of  this  institu- 
tion, are  recovered  by  the  application  of  these  simple 
but  efficacious  remedies;  and  the  assertion  is  borne  out 
by  the  experience  of  all  similar  establishments. 

Mankind  are  much  indebted  to  those  intelligent  and 
upright  men  who  have  laboured  to  inculcate  these  pure 
doctrines  by  which  such  a beneficial  change  has  been  ef- 
fected in  the  ordinary  management  of  Fever.  Very  few 
but  the  ignorant,  or  the  interested,  are  now  found  to  re- 
sist the  united  force  of  reason  and  experience,  both  of 
which  powerfully  plead  the  cause  of  this  improvement.  ; 
These  sentiments  are  not  now  advanced  in  order  to  meet 
with  the  approbation  of  competent  judges ; for  every  one  > 
who  knows  any  thing  of  this  institution  knows  that  its 
practice  has  always  conformed  to  the  most  approved  regu-  ^ 
lations  on  this  subject.  However,  when  superficial  ob- 
servers may  censure  ihe  want  of  activity  of  practice  in 
those  who  put  forth  no  pretensions ; no  small  gratification 
is  derived  from  such  opinions  as  the  following,  respecta- 
ble on  account  of  their  authority,  but  admirable  for  their 
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j.good  feeling  and  good  sense.  A writer  in  the  Edinburgh 
1 Review,  speaking  on  the  subject  of  cleanliness,  change  of 
llinen,  &c.  thus  expresses  himself:  “ Without  these  the 
Ibest  medical  treatment  will  be  nugatory  ; and  the  profes- 
ssional  attendant  who  does  not  make  them  the  primary  ob- 
jjects  of  his  attention,  degrades  himself  from  a philanthropic 
{physician  to  a mere  mixer  of  drugs.”  No.  62,  p.  4'28. 

“ Mankind  are  too  much  disposed  to  seek  for  wonders 
iwhen  their  feelings  are  roused,  and  neglect  the  safe  and 
‘simple  resources  that  nature  and  reason  point  out.  We 
j require  the  admonition  that  Naaman  received  from  his 
{servants,  ‘ If  the  prophet  had  bid  thee  do  some  great 
1 thing,  wouldst  thou  not  have  done  it  ? how  much  more 
'when  he  saith  unto  thee,  wash  and  be  clean  ?’* 

According  to  one  of  the  regulations  of  the  hospital, 

I every  patient  has  his  hair  closely  cut  at  the  time  of  his 
1 admission ; he  is  also  well  washed  with  warm  water  and 
; soap,  and  supplied  with  linen  before  he  enters  the  sick 
’Ward.  Afterwards  the  face,  hands,  arms,  and  trunk  of 
the  body,  if  necessary,  are  washed  once  a day,  or  oftener, 
with  soap  and  water,  or  vinegar  and  water,  cold  or  warm, 

1 as  the  physician  may  direct. 

In  the  remedial  treatment  of  fever,  it  is  not  perhaps 
easy  to  adjust  the  claims  of  different  remedies  to  prece- 
dence in  rank.  But  if  those  which  are  most  generally,  if 
not  universally,  applicable  and  useful,  deserve  the  most 
distinguished  place,  none  are  so  justly  entitled  to  it  as 
purgative  medicines.  Very  few  fever  cases  appear  in  this 
hospital  that  do  not,  in  the  commencement,  or  in  the  ear- 
ly stages,  require  evacuation. 


• Observations  on  Ck)ntagion  by  Whitley  Stokes.  M.  D.  p.  28. 
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I'  The  operation  of  these  evacuants,  in  innumerable  ex- 
amples,  has  removed  or  relieved  pains  of  the  head  and  belly, 
and  very  often  of  the  limbs  ; which  last,  however,  generally 
remain  a much  longer  time  than  the  first.  Disordered  func- 
tions are  commonly  restored  by  the  same  means,  and 
the  excessive  heat  of  the  surface  of  the  body  diminished. 
In  short,  restoration  to  convalescence  can  be  frequently  at- 
tributed to  this  cause  alone.  A case  of  constipation  is 
rarely,  if  ever  seen  in  the  hospital,  on  account  of  the 
free  use  of  purgatives  in  the  beginning  of  fever ; for  al- 
most 19  out  of  20  cases  require  the  prescription  of  these 
medicines,  at  this  period  of  the  disease;  and  very  fre- 
quently it  is  necessary,  by  their  means,  to  procure  three 
or  four  daily  alvine  evacuations  during  the  whole  course 
of  fever.  The  compound  powder  of  jalap,  calomel,  and 
castor  oil,  are  the  medicines  of  this  class  in  most  general 
use  in  the  hospital.  Injections  are  also  in  daily  use,  and 
found  lo  be  eminently  beneficial. 


C 


4.tr>  voi/w  . Fomentations  of  the  legs  and  feet  have  been  of  es- 
sential service  in  relieving  headach,  general  restlesness 
and  febrile  anxiety ; pains  of  the  limbs  have  been  greatly 
diminished  by  this  remedy,  which  also  has  frequently  in- 
duced sleep,  even  after  much  previous  watchfulness. 


Shaving  of  the  head,  and  cold  applications,  occasion- 
ally or  constantly,  have  been  in  ordinary  use  in  the  hos- 
pital, and  appear  to  have  merited  all  that  has,  from  time 
to  time,  been  expressed  in  their  favour.  When  violent 
headach  and  disordered  functions  are  not  relieved  by 
these  means,  blisters  to  the  occiput  and  back  of  the  neck, 
or  between  the  shoulders,  are  often  resorted  to,  and  very 
commonly  with  the  happiest  effect;  sleep,  which  was  be- 
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I (Tore  banished,  being  frequently  restored  to  the  patient  by 
I ttheir  means. 


It  was  necessary,  sometimes,  to  have  recourse  to  opiates 
I ffor  some  of  these  purposes,  and  not  always  without  sue- 
' (cess.  Hyoscyamus  has  been  also  in  many  instances,  found 
luseful  as  an  anodyne,  but  by  no  means  certain  in  its  effects, 
lit  is  well  known,  however,  that  it  may  be  tried  with  per- 
ffect  safety,  and  to  a considerable  extent  of  dose,  in  cases 
iwhere  tlie  use  of  opium  would  not  be  admissible. 

On  tlie  subject  of  blood-letting  in  fever,  much  difference 
(of  opinion  has  existed  among  the  members  of  the  medi- 
<cal  profession.  The  object  of  a report  of  a fever  hos- 
{pital,  is  to  detail  the  practice  employed  there,  with  die 
^general  result,  or  to  record  cases  illustrative  of  the  good 
(or  the  bad  effects  of  any  remedy  ; but  it  does  not  allow  of 
tentering  fully  into  an  essay  or  dissertation  on  any  such 
>subject. 

In  1817,  it  so  happened  that  I did  not  think  it  neces- 
isary  to  employ  this  remedy  by  any  mode,  in  any  case 
« under  my  care ; although  in  previous  years  I had  recourse 
Uo  it,  as  I deemed  it  prudent.  The  most  urgent  symp-  j 
ttoms  of  fever  during  the  course  of  an  epidemic  will  vary, 
land  require  various  modes  of  treatment.  | 

In  1818,  I had  occasion  to  prescribe  the  use  of  the  Ian-  i 

icet  in  several  instances,  I caimot  now  say  how  many, 

^ but  they  were  cases  of  inflammatory  affection  combined 
I with  fever.  In  the  present  year,  I have  employed  gene-  | 

I ral  blood-letting  in  about  40  patients,  by  far  the  greater  ^ 

number  of  whom  appeared  either  to  labour  under  local  If 

r 

*, 
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inflammatory  aflection  or  to  be  seriously  threatened  with 
it.  I'he  effects  of  the  remedy,  as  they  appeared  to  me, 
were  most  usually,  highly  beneficial ; but  in  some  cases 
tlie  expected  benefit  was  not  derived  from  it.  In  simple 
fever,  when  no  part  is  particularly  affected,  it  appears  to 
be  a superfluous  and  unnecessary  remedy ; the  usual 
modes  of  treatment  being  found  adequate  to  its  relief.  Of 
fifteen  persons  who  were  bled  under  my  care  in  September 
and  October  1819,  I find  that  six  were  completely  or  very 
much  relieved,  three  were  moderately  relieved;  in  four 
the  relief  was  partial,  temporary  or  uncertain,  and  two 
were  not  in  any  degree  relieved.  I furthermore  perceive 
that  five  of  them  had  very  slow  recoveries,  four  of  whom 
were  partly  or  moderately  relieved,  the  fifth  seemed  to 
have  derived  no  relief  whatever  from  blood-letting. 


All  those  persons  were  affected  with  continued  idiopa- 
thic fever.  The  blood  was  covered  with  the  buffy  coat  in 
four  out  of  the  six  cases  who  were  completely  relieved ; 
in  the  two  other  cases  the  coagulum  was  not  contracted, 
no  separation  of  serum  having  taken  place. 

I am  aware,  that  any  deduction  made  from  so  small  a 
number  of  cases ; is  not  much  to  be  relied  on,  and  I must 
also  acknowledge  that  some  of  my  colleagues,  who  have 
more  freely  used  this  remedy,  are  impressed  with  a higher 
opinion  of  its  general  efficacy.  But  lean  only  speak  here 
of  what  I know  from  my  own  experience.  I am  w'ell  sa- 
tisfied that  blood-letting  may  be  very  generally  made  use 
of  in  fever,  where  no  part  seems  to  labour,  and  with  n6 
detriment ; but  to  do  no  injury  is  one  thing,  and  to  re- 
lieve, is  another.  It  is  however  no  small  recommendation 
of  a remedy,  that  it  is  not  likely  to  do  mischief;  and  it 
is  an  advantage  of  no  trifling  moment,  to  be  satisfied 
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' that  blood-letting  may  be  resorted  to  in  doubtful  cases, 
without  the  apprehension  of  terrific  consequences.  In 
this  point  of  view,  at  the  least,  the  medical  profession 
and  the  public  are  indebted  to  those  writers,  who  have 
contributed  to  dispel  our  fears  on  this  subject.  Were  I 
to  make  any  farther  avowal  concerning  it,  I would  say 
that  Dr.  Armstrong’s  sentiments  respecting  the  kind  of 
fever  and  the  stage  of  it  in  which  blood-letting  should  be 
resorted  to,  meet  with  my  entire  acquiescence. 


During  the  course  of  this  epidemic,  I do  not  know 
that  topical  bleeding  has  been  used  in  the  hospital  ex- 
cept in,  perhaps,  a very  few  cases.  The  scarificator  and 
cupping  glass  were  once  in  frequent  use,  but  the  urgency 
of  business  in  the  hospital,  and  the  greater  efficacy  of 
general  bleeding,  have  of  late  discouraged  from  their 
use. 


ry 
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The  tincture  of  digitalis  has  been  found  of  considera- 
ble utility  in  reducing  the  impetus  of  the  circulation, 
and  tliis  not  only  when  local  affection  was  apparent, 
but  also  in  cases  which  appeared  free  from  such  indica- 
tions. The  symptoms  which  proceed  from  increased  ra- 
pidity and  strength  of  the  circulation  of  the  blood,  have 
again  and  again  been  relieved  by  this  medicine. 


The  affusion  with  cold  or  with  tepid  w'ater  was  fre- 
quently  made  use  of  in  1817,  and  often  with  advantage 
to  the  patient.  I have  repeatedly  observed  sound  sleep 
to  follow  the  application  of  this  remedy ; relaxation  and 
moisture  of  the  skin  were  also  the  consequences  of  it  in  se- 
veral instances;  which  effects  are  sufficient  to  stamp  it 
with  the  character  of  sterling  value.  In  some  cases  it 
appeared  that  no  alleviation  of  distressing  symptoms  was 
derived  from  its  use ; but  this  is,  unfortunately,  too  often 
the  case  with  remedies  of  the  most  unquestioned  efficacy; 
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The  great  number  of  patients  in  tlie  hospital,  and  the 
consequent  pressure  on  all  its  departments,  in  1818  and 
1819,  have  contributed  to  its  disuse;  but  its  place  is 
well  supplied  by  the  frequent  spongings  and  washings, 
novr  so  commonly  used  in  all  fever  hospitals. 

The  treatment  of  fever,  by  mercurializing  the  system, 
has  not  been  pursued  in  this  hospital.  In  some  few  cases, 
it  is  true,  salivation  has  been  produced,  but  they  were 
of  such  a chai'acter  as  not  to  warrant  an  opinion  on 
this  method  of  cure. 

Emetics,  which  are  useful  at  the  very  commencement 
of  fever,  can  seldom  be  administered  in  the  practice  of 
hospitals,  where  patients  come  in  too  late  for  their  exhi- 
bition. Antimonial  medicuies  w’ere,  for  a long  time,  re- 
garded as  febrifuge  and  specific ; but  the  apprehension  of 
their  causing  increased  heat  and  excitement,  if  tliey  should 
not  succeed  in  relaxing  the  skin,  has  led,  perhaps  deserv- 
edly, to  their  disuse.  They  have  been  employed  in  combina- 
tion with  other  medicines  in  this  hospital;  especially 
when  the  existence  of  some  other  disease  besides  fever 
was  suspected. 

Wine  has  been  of  the  greatest  utility  in  the  practice  of 
this  hospital ; but  perhaps  not  one-tenth  of  the  patients 
required  it.  The  expense  of  this  article  has  been  a very 
heavy  item  in  the  house  accounts ; and  it  is  desirable  that 
in  prescribing,  economy  should  be  kept  in  view ; but  no- 
thing appears  worthy  of  being  substituted  for  this  gener- 
ous cordial,  in  the  treatment  of  low  and  malignant  fevers, 
especially  in  their  last  stage. 

I have  been  frequently  obliged  to  recur  to  the  use  of 
wine,  after  having  in  vain  attempted  to  supply  its  place 
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with  puncli;  for  neither  the  desire  of  the  patient,  nor 
the  effects  of  the  substitute,  would  permit  a longer 
discontinuance  of  this  grateful  cordial.  It  has  however 
happened  repeatedly,  that  the  same  person  who  so 
anxiously  called  for  wine  in  the  time  of  danger,  after 
convalescence  loatlied  it,  and  requested  some  other  bever- 
age. In  the  worst  cases,  a large  quantity  of  wine  has 
been  prescribed  in  the  hospital,  but  it  has,  in  very  few  in- 
stances, amounted  to  24  ounces  daily.  It  appears  to  me, 
that  in  private  practice,  much  larger  quantities  are  order- 
ed. I recollect  one  case  under  my  own  care,  in  which  a 
bottle  of  Madeira,  and  another  of  Port,  were  used  daily 
i for  almost  a week,  and  the  patient  not  18  years  of  age* 
j In  fact,  wine  is  the  sheet  anchor  of  hope  in  very  many 
j cases,  such  as  have  occurred  in  this  epidemic. 


Besides  the  ordinary  articles  of  diet,  table  beer,  strong 
I beer,  tea  and  fruit,  are  allowed  the  patients,  when  pre- 
i scribed  by  the  physicians. 

I 


! In  many  cases  where  nervous  irritability  prevails,  as  in 
j pregnant  women  suffering  in  fever,  the  wishes  of  the  pa- 
i tient  should  be  complied  with,  as  much  as  a due  regard  to 
economy  and  example  will  permit.  Such  patients  are  not 
j in  general  the  inmates  of  fever  hospitals,  but  may  some- 
times be  seen  in  them,  exhibiting  those  nervous  sjrnip- 
toras  that  are  the  most  distressing,  unmanageable,  and 
dangerous  in  fever  patients  of  a higher  rank.  Servants 
of  respectable  families  are  very  often  in  this  predica- 
ment, and  claim  the  sympathizing  attention  of  the  phy- 
sician. In  all  cases  a speedy  restoration  to  health  is 
of  much  more  consequence  than  the  saving  of  a little  ad- 
ditional expense. 


I am  aware  that  I have  been  tedious,  and  perhaps  pro- 
lix, on  these  trite  subjects ; it  is  only  the  desire  of  avoid' 
VOL.  i.  T 
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ing  obscurity,  from  injudicious-brevity,  that  has  induced 
me  to  say  so  mudi.  I am  also  aware  that,  in  general, 
only  common  remarks  may  be  perceived  in  what  I have 
ventured  to  express ; but  in  such  statements  as  this,  it  is 
difficult  to  produce,  and  perhaps  unreasonable  to  expect, 
what  belongs  more  peculiarly  to  the  nature  of  an  essay. 
In  reports  of  hospitals,  what  is  true  should  be  regarded 
more  than  what  is  ingenious. 

When  the  conflicting  symptoms,  and  opposite  modes 
of  treatment  in  fever  are  considered,  together  with 
the  difficulty,  almost  amounting  to  impracticability,  of 
ascertaining  the  comparative  merits  of  each,  by  returns  of 
successful  practice,  the  monitory  prudence  of  the  follow- 
ing extract  from  the  work,  already  quoted,  may  justly 
claim  our  attention  : — “ That  the  same  end  should  be  at- 
tained by  means  diametrically  opposite,  is  a paradox  in 
medical  science,  that  should  teach  physicians  to  mingle 
humility  with  the  just  pretensions  of  their  art.”* 

'riie  injurious  consequences  of  fever,  in  many  instances, 
were  anasarcous  swellings  of  the  limbs.  I have  not  wit- 
nessed,  nor  heard  of  any  case  of  dropsy  in  the  large  ca- 
vities having  occurred  in  consequence  of  the  epidemic. 
In  a few  cases,  great  debility,  and  loss  of  the  use  of  the 
a,  r«  ^ limbs,  continued  for  a long  time,  apparently  the  effects  of 
fever,  but  were  not  permanent.  A woman,  who  was  a 
servant  in  the  house  fitted  up  for  the  reception  of  conva- 
lescents from  fever,  contracted  the  disease  there ; her  re- 
covery was  tedious,  and  she  lost  tlie  use  of  speech,  which 
was  not  restored  until  a considerable  time  had  elapsed. 
Marasmus  or  atrophy  occurred  in  a great  many  cases,  es- 
pecially of  the  aged,  and  of  young  children,  some  of  whom 
died  at  their  own  homes,  after  dismissal  from  the  hospital, 
in  a state  of  appai-ent  convalescence. 


* See  Eeview,  No.  62,  p.  429. 
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About  the  month  of  July  1818,  dysentery  began  to 
make  its  appearance  in  this  city,  and  at  the  same  time  was  ^ ) 
detected  in  the  fever  hospital.  Most  of  the  dysenteric 
patients  appeared  to  be  affected  with  fever  at  the  time  of 
their  admission,  but  the  symptoms  of  fever  generally  de- 
clmed  in  a few  days,  leaving  the  patient  subject  to  dysen- 
tery oiily.  Some  persons  were  attacked  witli  the  symp- 
toms of  the  latter  disease  during  the  period  of  conva- 
lescence from  fever.  All  the  dysenteries  were  confined, 
as  far  as  was  practicable,  in  separate  wards,  and  every 
precaution  in  our  power  used  to  prevent  the  spreading  of 
a disease,  w'hose  combination  with  fever  has  been  found 
exceedingly  fatal.  In  one  case  of  dysentery  I distinctly 
recollect  that,  after  its  symptoms  were  subdued,  those  of 
fever  returned,  which,  however,  were  mild,  and  continued 
but  a very  short  time. 

The  accession  of  this  disease  was  generally  indicated 
by  loss  of  appetite  for  food,  and  sickness  and  pain  of  the 
stomach;  but,  in  some  cases,  the  painful  and  unavailing 
efforts  to  expel  the  feces  came  upon  the  patient  without 
any  previous  derangement  of  the  functions  of  the  sto- 
mach. The  tenesmus  was  frequently  very  obstinate  for 
many  days,  attended  with  tormina  the  most  excruciating, 
compared  by  many  patients  to  the  effects  of  red  hot  iron 
passed  into  the  intestines. 

V: 

Pain  of  the  abdomen,  arising  from  pressure,  was  very 
general,  especially  at  the  lower  parts,  near  the  region  of  * 
the  bladder,  and  considerable  pain  was  often  felt  in  pass- 
ing water.  But  although  these  pains  were  severe,  they  did 
not  amount,  in  any  case  Avitnessed  by  the  writer,  to  that 
acute  pain  arising  from  the  slightest  touch,  observed  in 
cases  of  enteritis  or  peritonitis.  Neither  was  decided  tension 
of  the  belly  a symptom  that  came  under  his  observation. 

The  pain  in  the  lower  part  of  the  rectum  appeared  ta 
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remain  longer  than  that  of  any  other  part,  and  was  very 
distressing  to  most  persons  affected  with  this  disease,  but 
was  absolutely  tormenting  to  such  of  them  as  had  been 
subject  to  haemorrhoids.  Many  patients  made  attempts 
at  evacuation  so  frequently  as  from  12  to  20  times  in  an 
hour;  but  some  of  the  sufferers  passed  much  of  their 
time  in  such  situations  as  would  allow  them  to  make  these 
efforts  almost  without  intermission.  These,  however, 
were  the  most  acute  cases ; in  a great  many  others  the 
symptoms  were  comparatively  mild.  The  evacuations,  if 
they  could  be  called  such,  at  first  generally  consisted  of  a 
very  small  quantity  of  mucus,  tinged  or  mixed  with  blood, 
but  the  latter  was,  in  some  cases,  unmixed  and  copious, 
in  these  the  patient,  in  general,  experienced  earlier  relief. 
I think  that,  in  the  majority  of  the  cases  which  fell  under 
my  observation,  the  symptoms  indicating  fever  were  absent. 
The  tongue  in  these  persons  was  clean  and  moist ; no  de- 
rangement of  intellect  was  observable,  and  sleep  was  only 
prevented  by  the  pain  attending  the  state  of  the  bowels. 
But,  in  not  a few  instances,  there  was  considerable  fever 
indicated  by  a foul  tongue,  aversion  to  food,  heat  of  the 
surface  of  the  body,  watchfulness,  anxiety,  low  delirium, 
and  such  like  symptoms.  In  a few  cases  of  both  de- 
scription, spasmodic  pains  were  felt,  especially  in  the 
calves  of  the  legs,  in  which,  as  in  some  other  symptoms, 
there  appeared  an  affinity  between  this  disease  and  c//o- 
lera^  but  I believe  cases  of  the  latter  were  very  rare  dur- 
ing the  prevalence  of  the  former.  The  &tal  termination 
was  usually  preceded  by  exhaustion,  extreme  debility, 
coldness  of  the  extremities,  and,  in  some  cases,  by  colli- 
quative diarrhcea.  The  writer  had  no  opportunity  of  in- 
specting the  state  of  the  intestines  after  death ; but  neither 
suppuiation  nor  mortification  appeared  to  be  indicated 
by  the  symptoms  in  any  of  the  fatal  cases  which  he  wit- 
nessed. 
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The  symptoms  of  the  dysentery  here  noted,  were  ob- 
served not  in  the  fever  hospital  only,  but  also  in  the 
course  of  private  practice,  which  alforded  to  the  medical 
practitioners  of  this  city  opportunities  more  extensive 
than  even  in  the  hospital  of  observing  this  disease. 


The  treatment  of  dysentery,  pursued  in  the  hospital, 
was  that  which  is  now  generally  acknowledged  to  be  the 
most  efficacious.  At  first  purgative  medicines  were  used 
of  such  kinds  as  suited  the  views  of  the  attending  physi- 
_cians ; wdieii  these  had  had  their  effect,  anodynes  were 
occasionally  interposed,  and  afterwards  a conjunction  of 
these  two  with  aromatics  and  astringents,  with  the  free 
use  of  various  light  and  nutritious  diluents.  It  was  ab- 
solutely necessary  to  allow  many  patients  a large  portion 
of  wine,  especially  in  the  last  stage  of  the  disorder.  Fo- 
mentations of  the  affected  parts  were  very  fi-equently 
matle  use  of,  and  found  to  be  of  advantage,  and  com- 
fortable to  the  patient.  After  repeated  trials  of  ipeca- 
cuan,  mercurial  pill,  castor  oil,  solutions  of  various  salts, 
combined  with  purgative  tinctures,  I found  none  of  them 
so  generttlly  efficacious  as  small  doses  of  the  compound 
powder  of  jalap,  with  calomel  and  powdered  ginger,  in 
producing  feculent  discharges.  The  compound  powder 
of  ipecacuan  was  a convenient  anodyne  for  hospital 
practice,  and  appeared  to  be  useful  in  a great  many 
cases. 


It  is  impossible  to  state  wdth  precision  the  amount  of 
mortality  arising  from  dysentery  whilst  it  was  epidemic ; 
I it  is  not  extravagant,  however,  to  estimate  it  at  about  300 
f in  this  city.  I'he  writer  having  made  inquiry  on  the 
, subject  from  a respectable  Roman  Catholic  clergjTuan, 
was  informed  that,  in  one  parish  alone,  26  persons  had 
died  ol  dysenteiy  in  the  course  of  a w’cek.  The  aged, 
and  all  persons  enfeebled  by  previous  disease,  were  most 
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subject  to  tlie  dangerous  attacks  of  this  distressing  disor- 
der, and  fell  victims  to  it  in  great  numbers.  Many  very 
young  children  also  were,  as  might  be  expected,  carried 
off;  the  state  of  poverty  and  general  distress  rendering 
the  situation  of  all  these  persons  doubly  distressing  and 
dangerous.  But  persons  of  the  upper  ranks  also  were  at- 
tacked in  considerable  numbers,  and  not  a few  of  them, 
particularly  such  as  were  subject  to  diseases  of  the  abdo- 
minal viscera,  sunk  under  the  attack ; some  after  a long 
and  protracted  struggle.  In  two  large  wards,  which 
were  furnished  wnth  beds  and  other  accommodations,  for 
the  most  destitute  labouring  under  this  disease,  by  di- 
rection of  the  Committee  appointed  to  manage  a fund 
raised  for  the  relief  of  such  persons,  it  appears,  by  a return 
which  1 procured  from  the  steward  of  the  Leper  Hos- 
pital, that  54  persons  were  received  into  those  wards 
from  the  10th  of  September  1818,  to  the  28th  of  .January 
1819,  and  that  of  these  14  died.  This  mortality  is,  no 
doubt,  very  great ; but  it  must  be  remembered  that  these 
cases  were,  in  general,  of  a very  bad  description,  and 
such  as  had  suffered  from  much  previous  neglect.  It 
may  be  also  remarked  that  those  beds  would  have  ac- 
commodated a much  greater  number  of  jiatients  in  suc- 
cession, but  for  the  tedious  nature  of  the  disease. 

Whether  simple  dysentery  be  a contagious  disease,  is 
a question  upon  which  medical  persons  differ  in  opinion. 
The  disease  has  extensively  prevailed  in  this  quarter,  but 
I am  not  aware  that  sufficient  observation  has  been  made 
respecting  it,  to  enable  me  to  give  a decided  opinion  as 
to  the  nature  of  its  origin,  and  the  mode  of  its  extension. 
I am  myself  inclined  to  the  opinion  that  it  is  not  conta- 
gious, When  I say  I ain  inclined,  I would  not  be  un- 
derstood to  mean  that  I am  biassed  one  way  or  the  other 
in  opinion ; but  I think  that  the  result  of  what  1 have 
observed,  not  of  what  I have  read,  inclines  me  more  to 
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tlie  opinion  just  stated.  Most  of  the  persons  in  this  dis- 
' order,  who  came  under  my  observation,  certainly  did  not 
' exliibit  symptoms  of  fever,  as  these  are  generally  under- 
stood. Many  persons  were  first  attacked  after  having 
eaten  of  food  that  disagreed  with  them.  Some  attributed 
the  origin  of  the  disease  to  having  eaten  too  freely  of 
sprats,  which  were  caught  and  sold  in  great  abundance  in 
this  neighbourhood;  others  again  complained  of  mush- 
rooms as  the  offending  cause.  I know  that  any  such  tes- 
timony is  of  too  equivocal  a nature  to  be  at  all  decisive  of 
the  question,  even  although  the  number  of  witnesses  were 
much  greater  than  it  really  was ; but  yet  I cannot  help 
thinking  that  such  were,  in  some  instances,  the  exciting 
causes  of  the  disease,  to  which  there  was  a general  ten- 
dency, induced  by  the  unusual  heat  and  drought  of  the 
season.  The  very  poor  inhabitants  of  this  city  were  in 
the  habit  of  boiling  large  quantities  of  sprats,  and  eat- 
ing them  with  bi’oth,  without  any  other  addition.* 


It  must  be  observed,  however,  that  the  opinion  that  dy- 
sentery is  contagious,  is  almost  universally  prevalent ; and, 
in  some  instances,  it  would  seem  that  the  disease  liad 
been  contracted  by  sleeping  in  the  same  bed  with  a dy- 
senteric person.  It  is  possible  that  dysentery  may  be  in- 
fectious in  some  such  way  as  syphilis,  scabies  and  vac- 
cina are  known  to  be,  although  not  contagious  in  the 
same  sense  as  typhus,  scarlatina  and  variola,  with  some 
other  diseases,  which  are  understood  to  be  propagated  by 
contagion. 

* I believe  it  is  well  known  fact  that,  on  the  western  coasts  of  Ireland, 
where  fish  is  in  great  use  as  an  article  of  food,  strangers  are  liable  to  suffer 
severely  from  the  dysentery.  The  Waterford  Militia,  when  first  raised,  was 
quartered  in  the  county  of  Galway,  where  great  numbers  died  of  this  diV 
order. 
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The  accession  of  cold  weather,  in  the  winter  montli?!, 
speedily  checked,  and  finally  subdued  the  dysentery  as 
an  epidemic,  only  a few  cases  being  afterwards  seen,  which 
may  be  regarded  as  sporadic.  The  name  by  which  this 
disease  was  generally  known  among  the  poor  inhabitants, 
was  the  disorder^  wdiile  fever  was,  by  the  same  persons, 
called  the  sickness. 


V 


It  remains  that  something  should  be  said  on  the  sub- 
^ ject  of  contagion,  not  that  any  documents  are  now  want- 


ing to  establish  the  doctrine  of  the  fever  of  Ireland 
being  thus  propagated,  but  because  it  seems  fit  that 
every  fever  hospital  should  /urnish  all  such  informa- 
tion as  is  connected  with  the  subject  of  fever.  It  seems 
truly  surjirising  that  any  medical  inquirer  can,  for  a mo- 
ment, hesitate  in  opinion  on  this  part  of  the  subject.  As 
to  the  cause  of  the  yellow  fever  of  'America  and  the  | 
West  Indies,  and  of  the  bilious  remittent  and  intermit- 
tent fevers  of  the  same  countries,  one  may  be  satisfied  by 
the  perusal  of  Doctor  Bancroft’s  Essay  on  the  Yellow 
Fever,  that  it  is  not  a peculiar  matter,  generated  in 
the  human  body,  during  sickness  in  these  diseases,  but 
something  analogous  to,  if  not  actually  the  same  in  kind, 
as  what  has  been  called  the  marsh  miasma,  which,  in  the 
temperate  climates  wherein  we  dwell,  produces  agues  or 
intermittent  fevers.  But  the  most  minute  inquiries  on 
tlie  subject  of  the  propagation  of  tyjihous  fever,  carried 
on  for  many  years,  confirm  the  commonly  received  opi- 
nion, that  it  takes  place  by  means  of  a specific  matter, 
conveyed  either  immediately  from  an  infected  to  an  un- 
infected person,  or  by  the  means  of  substances,  which  are 
called  the  fomites  of  contagion. 


I will  not  pretend  to  assert,  that  all  the  cases  of  fever  ^ 
which  we  have  witnessed  during  the  epidemic  of  these 
late  years,  or  which  have  been  introduced  into  the  fever 
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1 hospital  ill  this  city,  were  produced  by  contagion ; but  I 
:am  firmly  persuaded  that  a vast  majority  of  them  were, 
llf  it  be  admitted  that  fever  was  thus  produced  in  any  fa- 
imilies,  it  will  appear  on  investigation  that,  whilst  some 
imembers  were  severely  and  malignantly  attacked  by  this  .< 
(disease,  others  were  mildly  and  not  dangerously  affected; 
iiso  that  no  line  of  distinction  can  be  drawn  from  the  symp- 
itoms  between  fever  from  contagion  and  that  w'hich  is 
(supposed  to  be  derived  from  other  sources.  It  is  impos- 
( sible  to  trace  every  case  of  fever  to  its  origin ; it  is  not 
: necessary  to  do  so  in  order  to  establish  the  doctrine  of 
] propagation  by  contagion ; and  those  who  are  acquainted 
with  the  rules  of  reasoning  on  such  subjects,  do  not  de- 
mand demonstration  in  ail  cases.  The  register  of  this  in- 
stitution can  supply  examples,  almost  without  number, 

• of  families  being  attacked,  all  their  members  successive- 
ly, or  two  or  three  together,  by  the  symptoms  of  fever ; 
and  when  inquiry  has  been  directed  to  the  subject,  w'e 
have  frequently  learned  that  communication  witli  such 
families  has  given  rise  to  the  disease  in  other  persons. 
It  is  true  that  the  opinion  of  the  lower  orders  of  the  peo- 
ple is  on  the  side  of  the  contagious  nature  of  fever,  but 
until  this  opinion  is  proved  to  be  unfounded,  it  should  be 
regarded  rather  as  adding  to  the  probability  of  its  trutli, 
than  taken  as  a ground  for  rejecting  every  statement  of 
a fact,  which  may  tend  to  its  confirmation.  I have  now 
before  me  a list  of  about  30  families,  taken  from  a cur- 
sory view  of  the  hospital  register ; of  which  3,  4,  5,  or  6 
members  were  at  once  admitted ; a little  more  patient 
search  would  have  discovered  many  more  such  families, 
and  also  the  subsequent  admission  of  more  of  their  mem- 
bers. Several  of  tliese  came  from  the  country,  where 
fever  is  not  so  likely  to  spread  as  in  the  confined  lanes 
and  alleys  of  a town,  in  which  the  concurrent  causes  of 
the  disease,  that  are  too  apt  to  be  regarded  as  the  sole 
•r  eflRcient  causes,  abound.  The  late  inspection  of  this 
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city  by  the  District  Committees  of  tlie  Convalescent^' 
Fund  Institution^  enabled  tlie  members  of  them,  parti- 
cularly the  medical  ones,  to  observe  the  circumstances 
aud  the  consequences  of  the  contagious  propagation  of 
fever.  There  does  not  exist  any  dilFerence  of  opinion 
among  them  on  this  subject;  and  every  medical  gentle- 
man %vho  was  connected  with  that  Institution  could,  if 
required,  furnish  satisfactory  information  in  this  respect. 
Having  been  one  of  the  Medical  Inspectors  myself,  I am 
enabled  to  state,  that  in  10  lanes  or  alleys,  consisting  of 
a very  few  houses,  I found  cases  of  fever,  in  which  are 
incliuleil  relapses,  in  the  following  numbers,  9,  10,  10» 
11,  I t,  15,  17,  17,  19,  24  ; of  these  10  were  from  one 
house,  and  17  from  two  rooms  in  another  house.  In 
another  instance,  9 out  of  10  were  of  the  same  name 
and  family.  I know  that  some  lanes  and  alleys  in  some 
of  the  other  districts  were  infected,  in  perhaps  a greater 
degree,  as  it  is  probable  that  more  than  100  persons 
have  been  sent  from  one  lane,  consisting  certainly  of 
many  houses.  The  numbers  I have  just  stated  are  the 
most  remarkable  that  occurred  to  me;  and  it  must  be 
kept  in  mind,  that  it  was  in  the  course  of  six  months, 
and  not  in  the  whole  past  course  .of  the  epidemic,  tliat 
these  cases  were  noted.  Fever  prevailed  to  a great  extent 
on  the  northern  bank  of  the  river  opposite  to  the  town ; 
many  very  severe  and  several  fatal  cases  of  which  were 
sent  into  the  hospital.  I happened,  on  more  thtm  one 
occasion,  to  witness  the  extreme  poverty  and  truly  mi- 
serable condition  of  some  families  residing  there ; but  the 
district  was  allotted  to  another  medical  attendant 

Those  who  acted  in  tliat  Committee  had  also  an  oppor- 
tunity of  observing  the  good  effects  of  tlie  speedy  re- 
moval of  infected  persons  to  the  fever  hospital ; and  of  the 
diligent  and  unremitting  attention  paid  to  cleansing, 
whitewashing,  and  ventilating  their  apartments.  Medi- 
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(cal  men  hardly  expect,  and  meet  with  very  little  credit 
Ifor  the  risques  they  run  in  the  practice  of  their  profession 
«even  among  the  poor ; but  the  courage  displayed  by  many 
(Other  gentlemen  of  that  Committee,  in  the  cause  of  hrana- 
inity,  is  deserving  of  the  highest  praise.  Never,  I believe, 
iwere  the  arduous  duties,  voluntarily  undertaken,  more  con^ 
sstantly  and  effectually  fulfilled  than  by  the  greater  part 
<of  the  members  of  the  Committee  for  managing  the  Fund 
ifor  Poor  Convalescents  and  their  families;  the  proceed- 
iings  of  which  may  be  seen  in  vol.  2,  p.  347. 

Many  instances  occurred  of  the  injurious  consequences 
< of  want  of  free  circulation  of  the  air  in  crowded  apart- 
ments; one  example  appeared  vei*y  striking;  a nailer  with 
a large  family,  had  his  forge  fitted  up  in  the  room  in 
which  his  family  used  to  eat  their  meals ; they  slept  in  the 
apartment  over  it,  and  there  was  no- flue  or  chimney  for 
letting  the  heated  and  deteriorated  air  escape;  it  was 
uncomfortable  or  difficult  to  breathe  in  such  a situation, 
and  his  children  were  continually  in  fever,  relapsing  again 
and  again.  I expostulated  with  him  on  the  subject,  and 
pointed  out  the  bad  effects  of  such  an  abode ; he  removed 
to  another  dwelling,  and  since  that  time  not  one  of  his  fa- 
mily has  been  sent  to  the  hospital,  which,  for  a long  period 
before,  was  seldom  without  two  or  three  of  his  children. 

It  is  to  be  also  remarked  that  this  family,  in  their  ha- 
bits and  circumstances,  appeared  to  be  superior  to  the 
persons  who  usually  suffered  from  the  epidemic. 

The  occurrences  within  the  hospital  also,  unfor- 
Innately,  afforded  the  strongest  proofs  of  the  exist-  L . 
ence  of  contagion.  In  1817,  the  housekeeper  of  the 
hospital  contracted  fever ; she  had  but  lately  before  en- 
tered on  the  duties  of  her  situation.  None  of  the  nurses 
or  servants  suffered  from  fever  during  this  period ; three 
of  them,  indeed,  complained  of  slight  feverish  symp- 
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toms  in  the  latter  end  of  the  year,  but  they  recovered  in 
the  course  of  a very  few  days.  But  in  the  following  year 
(1818)  matters  were  widely  different.  The  fever  had 
increased  and  was  increasing ; and  the  duties  of  the  at- 
tendants, from  the  overflow  of  patients,  were  most  ar- 
duous and  severe.  There  were  27  attacks  and  relapses  of 
fever  among  the  nurses,  servants,  and  porters,  whose 
number  fluctuated  according  to  tlie  demand  for  them, 
but  who,  on  an  average,'  may  liave  been  about  22  during 
^ the  year.  Some  of  the  nurses  suffered  relapse  twice  or 
thrice,  and  had  very  dangerous  and  distressing  forms  of 
fever,  which,  in  one  of  these  cases,  terminated  fatally. 
The  house  porter,  who  was  employed  in  shaving  the  heads 
of  the  sick,  and  the  beards  of  the  convalescents,  had  two 
attacks  of  fever ; and  the  servants  wdio  were  not  in  at- 
tendance on  the  patients  suffered  five  attacks.  The 
present  year  1819,  bears  a close  resemblance  to  the  last, 
in  respect  to  the  nui’ses  and  servants  being  atUicked  with 
fever,  eighteen  of  the  former  having  suffered  under  the 
disease ; seven  of  them  once,  three  twice,  and  one  three 
times;  one  nurse  died  in  the  first  attack.  One  servant 
had  fever ; and  the  two  resident  porters  were  also  attack- 
ed with  the  disease,  one  of  them  having  had  two  attacks 
in  the  year  before.  But  the  most  remarkable,  perhaps,  of 
the  occurrences  of  this  nature  is,  that  the  apothecary, 
who  had  not  been  long  in  the  hospital,  caught  fever,  and 
suffered  relapse  twice.  During  his  illness  a young  man, 
who  performed  part  of  his  duties,  was  attacked  after  a 
short  attendance.  A temporary  apothecary  was  then  en- 
gaged for  a few  weeks,  but  he  had  not  been  many  days 
in  his  new  employment  when  he  also  contracted  a fever,* 

* I am  much  Inclined  to  think  that  it  was  in  attending  to  the  operation  of 
blood-letting  that  these  gentlemen  all  contracted  this  disease ; respecting 
the  two  last  I have  no  doubt.  If  this  be  the  case,  or  whether  or  not,  tha 
latent  period  in  both  instances  was  very  short,  not  exceeding  a very  few 


REPORT  FROM  DR.  BRACKEN. 


277 


from  which  he  has  not  yet  recovered  (3d  Novem- 
Iber). 

The  epidemic  has  not  attacked  many  persons  of  the 
upper  and  middle  ranks.  Very  few  indeed  of  this  de- 
: scription,  when  compared  with  the  great  number  of  fever 
^ patients  of  the  lower  class  of  society,  were  alFeCted  with 
fever.  But  if  they  were  attacked  in  fewer  numbers,  they 
experienced  the  fatal  effects  of  the  disease  in,  incompara- 
bly greater  numbers,  in  proportion,  than  the  poor  inha- 
bitants of  the  city  and  neighbourhood ; and  this  striking 
difference  in  the  event  of  fever,  which  at  all  times  was 
very  remarkable,  became  still  more  so  in  the  later  periods 
of  the  epidemic ; in  this  respect  agreeing,  I believe,  wuth 
what  has  been  observed  in  Cork  and  other  places.  It 
would  be  difficult  to  adjust  the  rates  of  mortality  in  the 
•upper  classes,  but  it  seems  probable  that  one-fourth,  or 
perhaps  one-  third  of  all  those  persons  who  were  attacked 
with  fever,  fell  victims  to  its  power.  The  great  exemp- 
tion which  persons  of  this  description  enjoy  from  the  at- 
tacks of  fever,  when  epidemic,  has  frequently,  and  with 
much  reason,  been  alleged  as  an  argument  in  favour 
of  the  good  effects  of  cleanliness  and  order.  It  also 
strikingly  confirms  what  has  been  so  much  insisted  upon 
by  every  writer  on  the  subject,  that  the  poverty  of  the 
inhabitants  of  this  country,  their  want  of  employment, 
their  improvident  and  uncleanly  habits,  with  the  bane- 
ful consequences  thence  arising,  are  the  principal  concur- 
ring and  exciting  causes  of  the  fever. 


days.  I have  been  informed,  on  the  best  authority,  that  the  late  apothecary 
of  the  Kilkenny  Fever  Hospital  contracted  the  fever,  which  proved  fatal  to 
him,  whilst  he  was  performing  the  operation  of  venesection  in  the  hospital. 
It  is,  I believe  certain,  tliat  he  attributed  his  sickness  to  some  of  the  circum- 
stances connected  with  the  blood>letting. 
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The  name  of  this  city  will  always  be  associated  with 
that  of  epidemic  fever  in  Ireland ; not  so  much  on  ac- 
count of  the  full  share  which  it  has  fallen  to  her  lot  to 
sustain  in  the  calamity  of  the  nation,  but  on  account  of 
her  early  efforts  to  relieve  the  poor  afflicted  with  this 
disease,  and  the  unabated  energy  w'ith  w'hich  her  citizens 
have  supported  her  former  claims  to  tlie  regard  of  the 
philanthropist  To  her  representative  in  Parliament,  and 
one  of  her  most  eminent  citizens,  Sir  John  Newport,  the 
country  at  large  is  indebted  for  humane,  unremitting  and 
successful  exertions,  both  public  and  private,  for  the  sup- 
pression of  fever. 

In  concluding  this  Report  of  the  Waterford  Fever 
Hospital,  it  would  be  an  unjust  omission  not  to  men-  = 
tion  the  unceasing  attention  bestowed  on  it  by  the  succes-  : 
sive  Managing  Committees  of  the  Institution.  It  is  to  i 
them,  principally,  that  the  exemplary  good  order  which  ■ 
now  prevails  there  is  due and  the  subscribers  and  sup-  ^ 
porters  of  this  establishment  are  to  them  indebted  for  the  : 
distinguished  character  which  it  bears,  and  that  neatness 
and  regularity  of  system  which  receive*  the  unqualified 
approbation  of  all  who  visit  and  inspect  it. 


Being  desirous  of  ascertaining  the  mortality  caused 
by  fever  and  dysentery  during  the  year  1818,  in  Ste- 
phen’s-street,  where  I reside,  and  which,  on  account  of  | 
the  great  number  of  poor  people  living  in  it,  may  be  | 
considered  as  affording  an  average  , of  the  condition  of  ^ 
the  population  of  the  whole  city,  I took  a census  of  the  . 
inhabitants  on  the  4th  January  1819,  together  with  an 
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aiccount  of  the  fatalities  during  the  preceding  year.  I 
tthink  the  statement  is  tolerably  correct. 


1818. 

1 Uninliabited 
Houses. 

1 nhaoiteU 
Houses. 

1 Families 

Individuals. 

Deatlisfroni 

U 

1 

1 Fever. 

I Other  dis 
easf?s. 

5 

44 

92 

496 

9 

7|  8 

It  appears,  that  the  families  are  more  than  double  the 
number  of  inhabited  houses,  but  less  than  double  of  the 
inhabited  and  uninhabited  together. 

The  individuals  are  5^  (or  nearly  5^)  to  each  family. 
If  we  suppose  the  population  of  this  city  to  be  40,000, 
die  usual  estimate,  and  take  the  mortality  in  this  street 
as  the  average  of  that  throughout  the  city,  the  deaths 
would  amount  to  1920,  and  according  to  the  proportion 
in  the  table,  720  from  dysentery,  560  from  fever,  and 
640  from  all  other  diseases ; which,  I think,  are  far  be- 
yond the  facts  of  the  case ; and  the  total  mortality  would 
amount  to  about  1 in  21. 

Now  1 in  36  is  the  ordinary  average  of  mortality;  and 
1 in  22  or  23  in  epidemic  years,  according  to  what  Mal- 
thus  has  collected  and  stated  on  this  subject.  Dr.  Price 
was  of  opinion,  that  the  mortality  in  great  towns  may  be 
stated  at  from  1 in  1 9 to  1 in  22  and  23 ; in  moderate 
towns  from  1 in  24  to  1 in  28 ; and  in  country  villages, 
from  1 in  40  to  1 in  50. 

In  considering  the  condition  of  the  people  in  the  street 
examined,  it  must  be  kept  in  view,  that  there  were  47 
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families,  consisting  of  229  persons  in  9 houses  only, 
about  25  individuals  to  each  house,  which  circumstance 
may  be  regarded  as  unfavourable  to  the  health  of  the  in- 
habitants, and  perhaps  as  rendering  the  mortality  in 
the  street  in  question  somewhat  higher  than  the  average 
mortality  in  the  city  at  large ; the  former  is  24^  in  496, 
or  from  1 in  20  to  1 in  2 1 . 

When  it  is  considered  that  two  diseases  were  rife  in 
the  year  1818,  it  does  not  appear  unreasonable  to  esti- 
mate the  mortality  throughout  the  city  at  1 in  25,  which, 
supposing  the  population  to  be  40,000,  will  give  1600 
for  the  entire  amount.  I am  inclined  however  to  think^ 
that  even  this  estimate  exceeds  the  actual  mortality  within 
the  city.  If  1 in  25  be  supposed  a fair  estimate  of  the 
mortality,  it  appears  to  follow  that  the  population  of 
this  city  is  not  so  great  as  it  has  been  generally  thought ; * 

or  that  the  amount  of  the  mortality  in  1818  was  much 
greater.  From  every  consideration  it  would  appear  that 
300,  the  supposed  amount  of  the  mortality  from  dysen- 
tery, falls  much  short  of  the  truth. 

In  the  deaths  stated  in  the  table  arc  included  those 
which  occurred  in  hospital,  as  well  as  those  which  hap- 
pened at  the  homes  of  the  patients. 
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TO  DR.  EDWARD  PERCIVAL.* 


Cork,  September  loM,  1817. 

DEAR  SIR, 

I would  most  willingly  have  replied  earlier  to  3'our  fa- 
vour of  the  26th  of  last  month,  for  the  satisfaction  of  the 
Editors  of  the  Dublin  Hospital  Reports  and  Communi- 
cations in  Medicine  and  Surgery,  had  not  professional 
concerns  of  a very  urgent  nature,  intervened  to  prevent 
me.  The  interest  of  this  subject  to  medical  men,  to- 
gether widi  my  particular  respect  for  }mur  wishes, 
would  be  a sufficient  inducement  with  me  to  give  my 
Individual  aid  on  such  an  occasion.  In  doing  so,  how- 
ever, I must  beg  leave  to  say,  that  this  duty  might 
more  effectually  be  performed  by  either  of  the  gen- 
tlemen of  our  fever  hospital  here,  from  whom  I would 
expect  such  a report  on  the  t^'phous  fever,  which  has  so 
long  prevailed  amongst  us,  as  might  tend  to  throw 
light  on  the  subject,  and  materially  benefit  the  com- 
munity. As  this,  however,  does  not  seem  to  be  in 
progress,  I feel  it  the  more  incumbent  on  me  to  meet 
your  request,  as  far  as  the  comparatively  limited  sphere  of 
action  in  which  I move  in  hospital  practice,  together  with 
my  opportunities  in  private,  v/ill  allow  of. 

This  fever  was  first  observed  so  early  as  November 
last  to  become  more  frequent  than  ordinary,  and  more 
fatal  in  its  consequences.  It  continued  to  increase  with- 

VOL.  I.  u 


* Then  one  of  the  Editors  of  the  Dublin  Hospital  Reports,  &c. 
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out  intciTuption,  even  during  the  winter  months,  and  ^ 
towards  spi  ing  it  became  still  of  a more  marked  and 
serious  nature.  During  the  period  of  spring,  which  hap-  % 
jiened  to  be  particularly  arid,  fever  at  length  assumed  ^ 
a character  generally  alarming,  and  by  no  means  confined  m 
to  the  lower  orders,  amongst  whom  it  originated ; se-  m 
veral  resjiectable  families  had  been  visited  by  it,  * 
of  whom  many  valuable  individuals  became  the  vie-  v 
tims.  During  the  summer  months,  the  influence  of  S 
this  contagion  did  not  in  any  degree  abate,  in  conse-  S 
.quence  of  which  an  additional  building,  fitted  for  the  re-  w 
ception  of  the  poor,  labouring  under  contagious  fever,  K 
was  found  necessary.  This  was  provided  with  becoming  S 
promptitude,  under  the  auspices  of  the  general  dispen-  S 
sary.  Towards  the  close  of  the  summer  months,  the  H 
epidemic  was  diminished  in  a small  degree  as  to  numbers,  H 
and  has  been  in  its  consequences  less  fatal.  At  present,  S 
however,  it  has  again  assumed  rather  an  inveterate  as-  B 
pect,  more  especially  amongst  the  better  orders  here ; B 
it  seldom  fails  to  deprive  each  family,  where  it  shows  fl 
itself,  of  an  individual  member,  though  by  no  means  B 
evincing  a strong  dis|x>sition  to  extend  when  the  proper  fl 
precautions  are  adopted.  fl 

The  form  of  this  disease  is  strictly  typhoid,  com-  fl 
mencing  invariably  wdth  .confused  sensations  in  the  senso-  fl 
riuin,  accompanied  with  rigors  rather  of  an  indistinct  fl 
nature,  until  about  the  sixth  day  from  the  accession,  when  fl 
the  head  becomes  severely  affected,  often  with  intense  fl 
pain  in  each  temple,  which  generally  extends  through-  M 
out  the  entire  head,  attended  with  an  intolerance  of  light  fl 
and  noise;  suffused  countenance,  protuberant  glassy  eyes,  ^ 
white  tongue,  belly  inclined  to  be  costive,  urine  scanty  Jk 
and  high  coloured.  On  the  eighth  day  these  symptoms,  ^ 
which  previously  had  partaken  greatly  of  the  character 
of  synocha,  and  subsequently  of  synochus,  unequivo- 
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cally  bespoke  the  typhus,  Avith  its  usual  accompani- 
ments, such  as  petechias,  tumid  abdomen,  subsultus, 
furred  tongue,  delirium,  increased  heat,  and  gi'eat  pros- 
tration of  strength.  In  all  cases  the  head  appears  to  have 
been  idiopathically  affected,  and  to  the  injury  existing 
there,  the  tumidity  of  the  abdomen,  the  extent  of  the  pe- 
techim,  subsultus,  and  torpor  of  the  urinary  organs,  were 
proportioned.  This  last  symptom  has,  in  particular,  been 
found  extremely  distressing,  and  very  few  cases  have  oc- 
curred of  fatal  termination  amongst  the  ujAper  orders, 
Avhere  it  liad  not  early  presented  itself. 

In  no  instance  has  it  appeared  that  the  lungs,  or  the 
abdominal  viscera,  have  been  engaged,  save  in  low,  damp 
situations,  Avhere  a few  catarrhal  symptoms  have  been  no- 
ticed, and  which  have  hitherto  required  but  moderate  at- 
tention. 

The  duration  of  this  fever  has  been  extremely  irre- 
gular, though  commonly  terminating  on  critical  days. 
In  almost  every  case  of  fatal  termination  the  event  took 
place  on  the  eleventh  ; and  when  jirotracted  to  the  seven- 
teenth, on  that  day  a partial  crisis  has  been  mostly  ob- 
servable, which  has  been,  with  little  variation,  follow- 
ed up  by  a favourable  issue  on  the  twenty-first.  In 
the  latter  case,  profound  and  long  continued  sleep 
has  marked  the  crisis,  without  any  more  pointed  circum- 
stance. 

There  does  not  appear  to  have  been  any  very  remark- 
able difference  between  the  relative  proportions  of  males 
and  females  who  have  been  affected,  but  in  tl'.e  public  in- 
stitution, which  is  specially  under  my  carfc,  I have  had 
thirty  women  ill,  when  the  nunjber  of  males  during  the 
same  time,  did  not  exceed  four;  the  proportion  of  wo- 

u 2 


284 


COMMUNICATIONS  FBOM  MUNSTER. 


men,  however,  considerably  exceeds  that  of  men  in  the 
House  of  Industry. 


The  difference  of  mortality  between  the  upper  and  lower 
ranks  has  been  considerable ; in  the  former,  one  in  seven, 
and  invariably  more  fatal  in  this  class  to  the  men  than 
to  the  women,  very  few  of  whom  have  been  attacked 
since  the  commencement. 


The  frequency  of  this  fever  does  by  no  means  seem  to 
/i  be  attributable  to  any  peculiarity  of  season.  The  sudden 
want  of  employment,  and  the  consequent  indolence  thence 
arising;  the  bad  quality  of  the  food  used  by  the  poor; 
its  scantiness;  their  indifference  as  to  personal  safety;  want 
of  cleanliness  and  of  ventilation  ; their  continual  loitering 
within  doors  ; w'ant  of  sufficient  fuel,  together  with  almost 
a total  privation  of  proper  bedding ; all  combined, 
seem  obviously  to  account  for  the  origin  and  general 
dissemination  of  contagion,  from  the  malign  influence  of 
which,  operating  generally  both  in  town  and  country, 
neither  the  poor  nor  the  rich  were  exempted. 


House  of  Industry  of  this  city,  where  nearly 
six  hundred  persons  of  both  sexes,  and  of  all  ages,  from 
the  lowest  dregs  of  society,  have  been  confined  in  a very 
narrow  compass,  during  the  last  nine  months,  not  more 
■^than  thirty-seven  have  been  attacked  with  fever,  and  not 
one  has  died.  The  disease,  as  I have  already  remarked, 
was  principally  confined  to  the  females,  who  were  by  far 
more  numerous  than  the  males,  and  of  whom  not  more 
than  six,  at  different  short  intervals,  were  attacked  at  any 
one  time.  At  this  time  tliere  is  not  one  case  of  fever 
throughout  the  house.  Tliis  favourable  exemption  I am 
disposed  to  attribute  to  the  exact  discipline  of  the  house, 
evinced  in  the  instant  separation  of  the  sick  from  the 
healthy,  the  necessary  attention  to  cleanliness  in  all 
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respects,  the  regular  supply  of  food  of  sound  qua- 
lity, and  in  sufficient  quantity ; careful  ventilation  and 
whitewashing,  together  with  suitaWe  accommodation  of 
comfortable  bed  clothing,  &c.  From  these  considera- 
tions, it  may  be  very  justly  inferred,  that  the  source 
of  contagion,  in  the  present  instance,  is  not  to  be  re- 
ferred to  any  specific  cause  existing  in  the  atmosphere, 
else  it  should  naturally  be  expected  to  concentrate  itself  in 
an  institution  of  this  description,  so  peculiarly  fitted  to 
imbibe  its  influence,  and  so  exposed,  from  all  direc- 
tions, to  its  approaches.  These  circumstances,  when 
fairly  contrasted  with  the  general  necessities  of  the 
poor  at  large,  must  at  once  explain  the  origin  of  the  dis- 
ease, and,  in  what  also,  should  consist  the  most  effectual 
and  decisive  remedies. 

I am,  dear,  Sir, 

Very  faithfully  your 
Obedient  servant, 

WM.  SAUNDERS  HALLARAN. 


Some  observations  on  the  Medical  Topography  of  Cork^  as 
connected  with  the  late  Epidemic  Feva\  by  Doctor  Mil~ 
ner  Barry. 

IN  my  report  for  1816-17,*  I brought  down  the  history 
of  the  epidemic  to  the  termination  of  the  year  1817,  not 
including  the  medical  treatment  or  symptoms,  but  such 
particulars  as  it  was  necessary  for  the  public  to  be  ac- 
quainted with,  in  order  to  turn  their  attention  fully  to 
the  calamitous  situation  of  the  city,  to  rouse  all  classes 
to  a sense  of  their  common  danger,  and  to  urge  them  to 


* Report  of  the  Fever  Hospital  Cork,  for  the  year  1817. 
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use  the  most  active  measures  for  cliecking  the  dreadful 
disease  with  which  it  w'as  then  ravaged. 

In  order  the  better  to  understand  what  follows  on  this 
subject,  I shall  here  insert  a short  descri[)tion  of  the  city 
Cork,  to  which  reference  will  be  made  as  I proceed. 

Tlie  principal  part  of  the  city  of  Cork  is  built  upon 
an  island,  formed  by  the  division  of  the  river  Lee  into 
two  channels,  about  an  English  mile  above  the  city,  and 
meeting  again  at  the  point  of  what  is  called  Lapji’s  Is- 
land, where  the  channels  unite  below  the  city,  and  flow 
in  one  stream  to  the  sea.  This  island  is  intersected  by  a 
vast  number  of  canals,  which  are  accessible  to  the  tide 
and  were  formerly  open  docks,  into  which  vessels  and 
boats  used  to  sail,  and  to  transport  merchandize  of 
every  kind  to  the  very  doors  of  the  inhabitants.  On  the 
departure  of  the  tide,  tlie  vapours  emitted  by  the  mud 
which  covered  the  bottom  of  tliese  canals,  w'ere  intoler- 
.ably  fetid  and  justly  considered  unwholesome.  The 
inhabitants  have  been  therefore  at  considerable  expense 
to  arch  them  over,  a work  at  length  efiected  to  the 
great  advantage  of  the  city,  which  has  been  by  this 
means  improved  in  the  increased  purity  of  the  atmos- 
phere, and  the  general  apjiearance  of  the  streets.  By 
considering  those  arched  channels  as  so  many  capacious 
sew'ers,  it  will  be  readily  conceived  with  wLat  facility  the 
filth  of  the  city  may  be  carried  off*  by  proper  communi- 
cations, extending  from  tlie  houses  to  these  channels, 
which  are  filled  by  the  tide  twice  in  the  twenty-four  hours, 
and  cleared  out.  It  w'ill  appear  strange,  that  with  such 
an  inducement,  so  very  few'  sewers  of  sufficient  capacity 
have  been  made  from  the  houses,  when  liealth  is  con- 
cerned ; this  shews  how  people  will  overlook  advantages 
which  are  before  their  eyes.  Before  1 quit  this  part  of 
the  subject,  I think  it  necessary  to  state,  that  one  of  the 
principal  streets,  the  main  street,  extending  nortli  and 
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south,  lias  a number  of  lanes,  which  open  into  it,  con* 
sisting  of  old  houses,  inhabited  by  the  poorer  classes, 
and  it  has  not  a single  wide  street  cutting  it  at  right 
angles  from  east  to  west.*  It  is  however  in  contemplation 
to  open  one  or  more  streets  in  this  direction,  which  when 
finished,  will  admit  the  western  breezes,  the  harbingers 
of  health  and  pleasure,  to  range  through  the  centre  of  the 
city.  The  houses  in  these  narrow  lanes  are  mostly  of 
three  or  four  stories  high,  and  each  room  is  occupied  by 
one  family  and  sometimes  more.  The  common  stairs  and 
the  yards  are  throughout  in  a most  filthy  state,  being  ne- 
ver washed,  and  the  windows  are  mostly  stopped  up  to 
evade  the  window  tax,  or  if  not  shut  up,  they  are  im- 
perfectly glazed.  Several  of  the  dung-yards  are  situ- 
ated in  these  lanes,  while  every  yard  behind  the  houses 
is  also  employed  in  the  same  mamier. 

The  suburbs  of  the  city  extend  very  far,  both  to  the 
south,  the  north,  the  east  and  the  west,  and  are  composed 
either  of  some  tolerably  wide  streets,  or  of  a number  of 
narrow  lanes,  consisting  of  small  houses  of  one  story 
high,  which  are  iidiabited  by  labourers  and  tradesmen 
and  their  families.  The  inhabitonts  of  those  extending  to 
the  south  and  west,  consisting  of  the  parishes  of  St.  Bar- 
rj'  and  St.  Nicholas,  are  much  the  most  poor  and  mi- 
serable. In  St.  Barry’s  the  entire  inhabitants  of  some 
lanes  are  employed  in  collecting  manure  to  be  disposed  of 
when  the  season  arrives;  and  as  has  been  remarked,  al- 
though the  measures  pursued  in  some  of  the  other  (lis- 
tricts  were  successful  in  producing  a temporary  cessation 
of  the  contagious  fever,  not  the  smallest  impression  seems 
to  have  been  niade  upon  the  parishes  of  St.  Barry  and  St. 
Nicholas,  where  these  miserable  manufactories  of  ma- 
nure are  chiefly  situated. 

* Since  the  above  was  written,  one  street  has  been  opened,  extending  east 
and  w;est,  which  has  been  already  singularly  serviceable  to  the  inhabitants  ad- 
joining. 
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I am  aware  that  this  is  a very  imperfect  account  of  the 
medical  topography  of  the  city  of  Cork : a number  of  cir- 
cumstances ouglit  to  be  added  to  make  it  complete, 
such  as  the  climate,  temperature,  supply  of  water, 
the  occupations  and  habits  of  living  of  the  rich  and 
poor,  &c.  but  I have  not  leisure  at  present  for  such  an 
undertaking. 

In  the  appendix  to  the  report  for  1816-17,  I have  in- 
serted the  resolutions  of  the  physicians  at  large,  who 
were  convened  at  the  request  of  the  mayor  and  sheriffs 
on  Thursday  November  6th,  1817.  From  some  circum- 
stances which  afterwards  occurred,  I wish  it  to  be  under- 
stood, that  it  was  at  the  request  of  the  Weekly  Commit- 
tee, which,  at  that  time,  exercised,  as  far  as  was  in  their 
power,  the  functions  of  a Board  of  Health,  that  this  meet- 
ing was  called  ; and  farther,  that  together  with  the  other 
physicians  present,  1 advised  such  a proceeding.  From 
the  meeting  of  the  physicians,  until  the  subsidence  of  the 
epidemic,  these  resolutions  served  as  the  basis  by  which 
the  weekly  meetings  w'ere  influenced,  as  far  as  tlie  law 
would  permit  them.  In  page  26  of  the  report,  I men- 
tioned the  apointment  of  two  Medical  Inspectors,  Drs. 
Crofts  and  Warren,  who  at  first  volunteered  their  ser- 
vices, but  afterwards  received  a monthly  salary,  which, 
though  larger  than  that  paid  in  Dublin,  being  1 5 guineas 
per  month,  was  quite  inadequate  to  the  anxiety,  risk  and 
labour  which  these  gentlemen  encountered.  To  prove 
the  propriety  and  necessity  of  appointing  such  Inspectors 
as  recommended  by  the  Committee  of  Physicians,  I have 
mentioned  that  out  of  ninety  persons,  sent  by  one  of 
these  gentlemen  to  the  fever  hospitals,  not  more  than 
one-fourth  had  applied  for  admission  through  their  own 
friends.  Besides  recommending  the  removal  of  such  of  the 
poor  a»  laboured  under  the  disease,  the  duties  of  the  In- 
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I sspectors,  whose  number  was  afterwards  increased  to 
I ifive,  were  to  enforce  cleanliness  in  the  persons  and 

I idwellings  of  the  poor,  to  cause  the  wearing  apparel  and 
[ Ibedding  of  the  sick  to  be  ventilated  and  purified,  or 
[ where  this  could  not  be  effected,  to  be  destroyed;  to 
i ^superintend  the  whitewashing  and  cleansing  of  the  apart- 
j ijnents  and  furniture,  and  to  cause  the  rooms  to  be  fu~ 

imigated  with  oxymuriatic  acid  gas.  In  the  report  to  which 
II  have  referred,  I have  pointedly  alluded  to  the  abomi- 
inable  filth  in  which  the  city  had  been  suffered  to  remain, 
£and  had  repeatedly,  in  previous  reports,  represented  strong- 
lly  this  growing  evil,  and  urged  the  necessity  of  its  remov- 
lal.  The  Medical  Inspectors,  from  their  appointment  to 
tthe  termination  of  their  arduous  duties,  made  weekly  re- 
iports  of  this  horribly  filthy  state  of  the  city,  in  which 
tthey  pointed  out  the  parts  most  particularly  requiring 

I to  be  swept,  and  also  such  other  places  as  contained 
lj(  deposits  of  animal  and  vegetable  matter  in  a state 
j|(of  putrefaction.  I am  sorry  to  be  compelled  to  say,  that 
i I notwithstanding  the  weeklj'  remonstrances  of  the  Inspec- 

t tors,  and  the  strong  conviction  of  every  member  of  that 
• Committee,  that  the  general  neglect  of  cleanliness  had 
I contributed  greatly  to  extend  and  aggravate  the  effects 

I I of  the  contagion ; the  magistrates,  after  several  abortive 
|i  < efforts,  declared  that  it  was  utterly  out  of  their  power 
1 1 to  use  any  effectual  means  for  tlioroughly  cleansing 

I I the  city.  As  I had  been  long  convinced,  and  fre- 
] I quently  declared  my  conviction  of  the  utter  inadequacy 
i ■ of  fever  hospitals,  without  much  more  extensive  powers 

than  were  at  present  possessed  by  the  Committee  who 
h were  engaged  in  endeavouring  to  suppress  the  contagion, 

; I desisted  from  any  farther  attempts  to  procure  a general 
! ' cleansing  of  the  city,  and  waited  until  by  the  establish- 
i ' ment  of  a Board  of  Health,  or  some  other  means,  the 
^ ' laws  should  be  adequate  for  this  purpose.  To  shew  the 
i increase  of  the  mischief  I shall  here  mention,  that  in  the 
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survey  wliich  was  taken,  previously  to  the  law  authorizing 
.a  Board  of  Health,  I actually  found,  within  a short  dis- 
tance of  the  Exchange,  in  the  most  populous  and  fretjuent- 
ed  part  of  the  city,  four  of  these  large  depots  of  dung, 
which  discharge  the  most  offensive  effluvia  into  the  atmos- 
phere, and  taint  the  dwellings  of  the  poor,  so  as  to  ren- 
der them  intolerably  noxious  and  unwholesome.  There 
are  also  a considerable  number  of  similar  depots  in  Port- 
ney’s-lane,  to  which  the  sweepings  of  the  large  streets  are 
carried  daily  and  locked  in ; each  house  in  such  lanes 
where  there  is  any  yard  behind,  is  kept  in  a state  of  filth 
by  serving  as  a passage  to  the  dung,  which  is  heaped 
up,  as  far  as  the  yard  can  hold,  with  this  material.  The 
other  gentlemen,  who  were  appointed  on  that  inspection, 
found  similar  deposits  in  other  quarters  of  the  town,  in 
the  centre  of  the  habitations  of  the  poor.  It  may  be 
easily  conceived,  that  there  can  be  no  health  for  per- 
sons residing  in  such  an  atmosphere,  and  notwithstand- 
ing the  opinion  which  has  been  theoretically  express- 
ed by  more  than  one  physician  of  eminence,  there  ig 
not  the  smallest  doubt  but  these  dejiosits  of  filth,  which 
are  a disgrace  to  this  city,  are  not  only  the  sources  of  ge- 
neral bad  health,  but  that  the  places  where  they  are  situ- 
ated have  never  been  long  free  from  contagious  fever.  'J’his 
has  been  proved  by  the  unerring  evklence  of  the  books  of 
the  fever  hospital,  to  which  any  gentleman  may  have  re- 
course who  has  a doubt  on  the  subject.  It  may  be  alleg- 
ed, and  with  truth,  that  in  spite  of  these  circumstances, 
the  typhus  sometimes  subsides,  in  the  city  to  a degree, 
which  may  surprise  those  who  have  witnessed  the  present 
epidemic,  and  the  immense  strides  which  it  has  made.  But 
one  of  the  worst  consequences,  which  arise  from  the  ne- 
glect of  the  police  on  this  point,  or  perluqis,  from  its  de- 
ficiency in  legal  jiower,  is,  that  whenever  the  other  pre- 
disposing causes  of  the  disease  ai’e  in  action,  tlie  conta- 
gion is  always  to  be  found  iuiking  in  those  parts  of  tlie 
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city,  and  spreads  witli  great  rapidity  to  other  quarters. 
[It  has  been  said,  and  with  a sort  of  triumph,  that  this 
city  has  been  always  equally  involved  in  filth,  but  that 
i.no  effects  equally  extensive  and  disastrous  as  the  present 
ihad  ensued.  I have  been  for  more  than  eighteen  y-ears 
physician  to  the  fever  hospital,  and  during  that  time  have 
been  a painful,  but  attentive  observer  of  the  different 
rcauses  which  operated  in  extending  contagion,  and 
■have  uniformly  asserted,  that  the  accumulation  of  ani- 
Linal  and  vegetable  matter,  the  poisonous  vapours  arising 
ifrom  the  sewers,  or  from  places  where  no  sewers  were  es- 
itablished,  have  been  the  principal  remote  causes  of  the  ex- 
ttension  of  contagious  fever.  This  was  the  case  in  the  epi- 

Eklemic  of  1801,  but  I think  I can  trace  an  annual  rapid  in- 
crease since  tlie  year  1810,  and  1 can  aver,  that  there 
ihas  been  a corresponding  increase  in  those  accumulations 
lof  filth,  and  in  the  general  neglect  of  cleanliness  since 
(that  year.  The  number  of  fevers  admitted  into  the  fever 
[hospital  were  but  278  in  the  year  1809;  in  1810,  the 
number  was  432 ; in  the  following  year,  the  number  ad- 
imitted  was  646;  in  1814,  the  number  admitted  was 
''845;  and  in  1817,  the  number  admitted  was  2707.  Dur- 
ing this  increase  of  fever,  the  city  was  entirely  neglected  as 
to  measures  of  cleansing,  and  this  neglect  had  much  in- 
creased for  four  or  five  years  previous  to  the  extension  of 
fever,  in  consequence  of  the  Recorder’s  having  stated 
i publicly’  that  by  one  of  tlie  local  acts  the  sweepings  of  the 
city  did  not  belong  to  the  corporation  of  Cork,  but 
where  they  neglected  to  farm  them  out,  became  tlie  pro- 
perty of  any  persons  who  were  at  the  ti’ouble  of  collect- 
I ing  them.  Before  this  opinion  was  promulgated,  the 
I coiqioration  let  out  the  manure,  and  added  to  their  reve- 
1 Hues  by  the  rent  received  for  it.  During  the  time  that 
\ this  right  was  exercised  by  the  corporation,  the  streets 
i were  kept  comparatively  clean,  but  when  it  was  i-elin- 
' quished,  the  scavengers  of  the  city,  who  with  their  fami- 
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lies,  have  actually  converted  the  collection  and  sale  of 
manure  into  a trade,  took  the  opportunity  of  distributing 
the  city  into  districts,  in  each  of  which  the  dung  was  ap- 
propriated by  one  or  more  of  these  persons. 

With  the  conviction  upon  my  mind,  which  I have 
so  often  alluded  to,  that  without  fidl  and  complete  au- 
thority to  use  all  the  external  means  that  were  recom- 
mended by  the  physicians  in  their  resolutions  on  the  6th 
of  November  1817,  I had  the  additional  experience  of 
two  years  to  prove  to  me  that  extending  hospital  room, 
even  with  every  accommodation,  was  quite  insufficient  to 
put  a stop  to  the  progress  of  the  infection.  I beg  leave 
to  refer  to  these  resolutions,  in  proof  that  my  learned  col- 
leagues, at  one  of  the  fullest  and  most  respectoble  meet- 
ings of  the  medical  body  that  ever  took  place  in  this  city, 
coincided  with  me.  These  resolutions  were, 

1.  That  we  lament,  in  common  with  our  fellow  citi- 
zens, the  continuance  of  the  contagious  fever,  which  still 
prevails  in  this  city  and  neighbourhood. 

2.  That,  referring  to  the  probable  origin  of  the  dis- 
ease, we  ascribe  its  continuance  chiefly  to  the  want  of 
employment;  of  sufficient  food;  suitable  clothing;  fuel; 
cleanliness;  free  ventilation,  and  the  various  privations  to 
which  the  poor  are  still  liable. 

S.  That  we  recommend  to  the  proper  authorities  the 
Adoption  of  more  decisive  measures  than  have  been  hi- 
therto taken,  with  a view  of  obviating  the  above  causes, 

such  as, 

That  fuel  be  supplied  to  the  poor,  at  a cheap  rate. 

That  the  strictest  cleanliness  be  enforced,  both  in  their 

persons  and  dwellings. 
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TThat  the  streets  and  lanes  be  carefully  and  daily  swept, 
and  all  dunghills  and  impure  collections  immediately  re- 
moved. 

TThat  all  wearing  apparel,  bedding  of  the  sick,  &c.  (being 
amongst  the  chief  sources  of  infection)  should  be  de- 
stroyed or  ventilated,  and  purified  witli  the  utmost 
care. 

if  And  that  public  necessaries  and  sewers  be  opened,  com- 
municating with  the  main  river. 

4.  That  it  is  to  be  lamented  that  the  sick  are  left  in 
ttheir  own  filthy  and  unventilated  dwellings ; that  there- 
ffore,  in  order  to  confine  or  arrest  the  progress  of  the  con- 
ttagion,  we  deem  it  indispensably  necessary  that  their 
eearly  removal  be  rigidly  enforced ; and  as  there  is  great 
Treason  to  apprehend  that  cleansing  and  purifying  the  ha- 
Ibitations,  &c.  of  the  poor,  have  been  either  negligently 
^performed,  or  entirely  omitted,  we  consider  it  expedient 
tthat  the  city  be  di^dded  into  certain  districts,  and  an  In- 
sspector  appointed  to  each,  to  enforce  the  regulations  above 
I mentioned. 

5.  That,  to  enable  the  established  fever  institutions  to 
t meet  the  necessities  of  the  present  crisis,  and  to  prevent 
f the  evil  consequences  of  an  immediate  communication  be- 
t tween  the  convalescents  and  their  families,  the  Mayor  be 
! requested  to  apply  to  Government  for  the  use  of  some 
i building  at  their  disposal,  to  be  converted  into  a tempo-r 
’ rary  convalescent  asylum. 

if 

'i 

1 6.  That  we  are,  at  all  times,  individually  and  colleo 

M tively,  ready  to  co-operate  with  the  civil  authorities  incar- 
’ *7^ng  the  above  measures  into  effect. 


ROBERT  HARDING,  M.  D.  Chairman. 
william  CROFTS,  M.  D.  Secretarj^. 
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REMOTE  CAUSES  OF  THE  FEVER. 

Various  opinions  liave  been  advanced  by  respectable 
medical  writers  on  the  causes,  which  extended  this  fever 
SO  much  more  generally  on  this  than  on  any  former  occa- 
sion, and,  as  might  be  easily  conceived,  from  the  diffi- 
culty of  a subject,  involved  in  so  much  doubt  and  uncer- 
tainty, many  of  the  conjectures,  though  ingenious,  are 
wide  of  the  truth. 


Consti/tilion  of  the  Atmosphere. 

An  opinion  has  been  revived  on  this  occasion  by 
an  acute  and  observing  friend,  who  has  lately  pub- 
lished on  the  subject,  I mean  Dr.  Pritchard  of  Bris- 
tol, who  is  diposed  to  attribute  the  great  extension  of 
fever  to  an  epidemic  constitution  of  the  atmosphere,' 
a doctrine  held  by  Sydenham,  but  not  credited  by  any 
physician  of  the  present  day.  Numerous  facts  may  be 
adduced  from  the  history  of  the  present  epidemic  to  show 
the  insufficiency  of  this  opinion ; for  instance,  the  bar- 
racks, which  are  situated  upon  elevated  ground,  about  an 
English  mile  from  Cork,  though  generally  containing 
three  regiments  of  foot,  during  the  whole  period  of  the 
epidemic,  suffered  much  less  from  typhous  fever  than 
for  many  years  before.  If,  however,  this  epidemic  con- 
stitution existed,  the  contagion  would  necessarily  have 
spread,  as  the  disease  appeared  at  different  times  amongst 
the  soldiers  and  their  families.  But  if  this  epidemic  con- 
stitution of  the  atmosphere  did  exist,  it  must  have  ope- 
rated nearer  home  ; how  could  it  have  happened  that,  in 
entire  streets  inhabited  by  the  better  class  of  people,  per- 
haps not  more  than  one,  two,  or  three  instances  of  the 
disease  could  be  foiuid,  while  the  streets  and  lanes,  where 
the  poor  resided,  were  teeming  with  infection  from  one 
end  to  the  other  ? This  was  proved  very  strongly  towards 
the  conclusion  of  the  epidemic,  at  which  period,  while 
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i scarcely  any  of  the  poor  were  exempt,  it  rarely  attacked 
j any  of  the  richer  inhabitants.  I have  paid  more  atten- 
^ tion  to  this  doctrine  of  the  constittitio  epidanica  than  per- 
il haps  it  deserves,  fearing  that  the  admission  of  such  a doc- 
^ trine,  if  generally  believed,  would  produce  an  inertness  in 
I adverting  to  and  removing  the  well  known  and  esta- 
fe  blished  predisposing  causes. 


Putrid  Miasmata  from  Fervieutiiig  Animal  Stibstances. 

Another  of  the  predisposing  causes,  and  the  most 
powerful  of  all,  is  the  exhalation  from  animal  substances 
in  a state  of  putrefaction.  This  also  has  been  exalted 
into  the  principal  exciting  cause,  as  if  of  itself  sufficient 
to  give  origin  to  contagion,  from  whence  it  may  af- 
terwards be  extended  indefinitely.  1 confess  myself  not 
perfectly  satisfied  tliat  typhous  contagion  may  not,  under 
certain  circumstances,  be  generated  in  this  manner,  but 
would  merely  observe,  that  I have  sometimes  visited  the 
xieighbourhoods  of  the  deposits  of  animal  manure,  for  the 
puqoose  of  having  them  removed,  and  have  been  called 
to  visit  the  inhabitants.  On  such  occasions,  as  I have 
already  stated,  contagious  fever  was  common  in  their 
houses,  where,  from  the  absence  of  a pure  atmosphere, 
it  spread  more  readily  than  in  other  quarters;  yet  it 
has  happened  to  me,  more  than  once  on  such  occasions, 
to  have  witnessed  every  extreme  of  misery  in  the  inhabit- 
ants, which  was  shewn  by  the  general  emaciation,  pale- 
ness and  debility,  and  yet  they  have  been  exposed  to  the 
constant  agency  of  these  putrid  emanations,  without 
shewing  any  symptom  of  contagious  fever.  This  disease, 
however,  sooner  or  later,  found  entrance,  and  swept 
away  the  inhabitants  in  great  numbers,  and  served  as  a 
focus  whence  the  infection  extended  to  other  quarters. 
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But  while  some  physicians  elevate  predisposing  or  con- 
curring causes  into  causes  sufficient  to  produce  the  disease, 
others  are  disposed  to  deny  the  existence  of  contagion  al- 
together. Though  the  doctrine  of  the  non-contagious 
nature  of  fever  has  been  frequently  refuted,  yet  I shall 
adduce  some  facts,  which  to  me  seem  conclusive  on  the 
subject  The  persons  who  were  most  exposed  to  the  infec- 
tion were  physicians,  apothecaries,  nurses,  and  clergymen : 
there  were  no  less  than  nine  physicians  atticked  with  fe- 
ver during  the  epidemic ; of  these  Dr.  Lindsay  was  the 
first;  he  contracted  the  disease  in  visiting  the  poor  as 
physician  to  the  dispensary.  Dr.  David  Barry  contracted 
it  while  acting  as  physician  to  the  Peacock-lane  Fever 
Asylum.  Dr.  Osborne  while  acting  as  physician  to  the 
Dispensary  and  North  Fever  Asylum,  and  also  five,  who 
were  acting  as  Inspectors,  viz.  Dr.  Cantillom,  Dr.  Pickles, 
Dr.  Crofts,  Dr.  Herrick,  and  Dr.  Warren:  all  these, 
with  the  exception  of  Dr.  Warren,  laboured  under  ty- 
phus of  the  worst  description.  Almost  all  the  apotheca- 
ries, and  several  of  the  nurses  at  the  different  hospitals, 
took  the  disease.  The  Roman  Catholic  clergy,  who  are 
much  exposed  to  contagion  whilst  receiving  confession, 
suffered  greatly  from  fever. 

It  is  doubtful  whether  the  exhalations  from  animal 
substances,  in  a state  of  putrefaction,  or  the  accumulation 
of  effluvia,  arising  from  living  animal  bodies  confined  in 
close  rooms,  with  little  or  no  mixture  of  atmospherie  air, 
be  most  injurious ; but,  as  far  as  my  observation  extends, 
I consider  the  latter  as  possessing  a much  stronger 
tendency  to  extend  contagion  than  the  former.  In  a 
place,  which  was  dreadfully  infested  wdth  fever,  called 
Hughes’ s-lane,  the  lower  parts  of  the  houses  upon  the 
ground  floor  were  quite  from  contagious  fever,  while 
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there  was  scarcely  a room  in  the  upper  part  that  was  not 
crowded  with  wretched  inmates,  labouring  under  conta- 
gion, which  could  not  be  dislodged.  Now  the  streets, 
yards,  and  houses  below,  were  in  the  most  abominable 
state  of  filth,  while  the  rooms,  in  the  upper  part  of  the 
houses,  had  no  means  of  admitting  the  air,  as  the  win- 
dows had  been  stopped  up  to  escape  the  tax.  The  only 
way  to  explain  these  facts  is,  that  the  putrid  exhalations 
from  below,  though  highly  deleterious,  came  to  the  inha- 
bitants blended  witli  a certain  portion  of  the  atmospheric 
air,  which  was  entirely  excluded  from  those  above.  This 
fact  was  mentioned  in  the  House  of  Commons  by  Sir 
John  Newport,  and  furnishes  a decisive  argument  against 
taxing  the  windows  of  the  poor.  An  old  friend  of  mine, 
who  had  escaped  fever  to  a pretty  advanced  life,  took 
the  disease  by  entering  a garret,  without  an  oi>en  window, 
to  see  a servant,  who  laboured  under  it,  and  was  very 
near  dying  in  consequence  of  it. 

Its  greater  extension  has  been  assigned  by  one  inge- 
nious writer  chiefly,  if  not  solely,  to  the  scarcity  and 
bad  quality  of  the  food.  That  the  scarcity  was  not  of 
itself  sufficient  to  induce  epidemic  contagious  fever,  is 
to  be  inferred  from  the  well  known  fact,  that  the  want 
of  food  has  been  frequently  carried  a considerable  length 
in  individuals,  and  in  communities,  without  producing  or 
extending  this  disease.  The  history  of  cities  besieged 
I for  a considerable  time,  in  which  scarcity  had  been  gra- 
: dually  increased  to  famine,  would  furnish  many  in- 

stances to  illustrate  this  point.  In  a diary,  which  was 
kept  of  the  celebrated  siege  of  Londonderry,  where 
the  inhabitants  were  compelled  to  eat  unwholesome 
provisions,  dysentery  prevailed  to  a most  destructive 
degree,  but  no  typhus.  There  is  not  the  least  doubt, 
however,  that  scarcity  and  bad  provisions  were  amongst 
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the  most  prevalent  causes  in  extending  the  contagion. 
In  farther  proof  that  it  was  not  the  principal  cau.^e,  it 
is  well  known  that  the  extension  of  the  disease  conti- 
nued to  increase  in  this  city,  as  well  as  other  places, 
after  provisions  had  become  cheap,  wholesome,  and 
plentiful. 


Not*.— For  the  sequel  of  these  raluable  extracts  of  Dr.  M.  Barry’s  Let- 
ters, the  Editors  refer  the  reader  to  the  Medical  History  of  Fever  in  Munster. 
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SECTION  II.— PART  II. 


I 


I Roscommon,  April  1818. 

! A BRIEF  ACCOUNT  OF  THE  EPIDEMIC  FEVER,  AS  IT  AP~ 
j PEARED  IN  THE  COUNTY  OF  ROSCOMMON  AND  PARTS 
i OF  THE  ADJACENT  COUNTIES,  DURING  THE  YEAR 

I 1817,  AND  PART  OF  1818, 

I BY  Sill  THOMAS  MORI  ARTY,  M.  D. 


I 

I 

THE  following  history  of  this  epidemic  is  nearly  the 
counter-part  of  one,  which  was  transmitted  by  me  to 
Doctor  Robert  Perceval  in  last  September,  who  requested 
answers  to  particular  queries,  for  the  satisfaction  of  Go- 
vernment, and  the  furtherance  of  its  humane  views.  The 
continuance  of  the  disease  has  enabled  me  to  make  ad- 
ditions, and  I have  ventured  to  subjoin  some  conjectural 
opinions  on  the  nature  of  a disease,  which  still,  both  in 
theory  and  practice,  forms  a subject  of  much  contradic- 
tion amongst  medical  practitioners. 


About  the  end  of  February  last  ^he  first  cases  appem-ed, 
and,  as  usual,  amongst  the  most  squalid  and  distressed  of 
the  peasantry;  the  disease  seemed  to  have  been  produced 
by  unusual  fatigue  of  body,  owing  to  the  lateness  and  se- 

x2 
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verity  of  the  autumnal  season,  which  not  only  protracted, 
but  multiplied  the  hinbandman’s  labour  to  an  extreme  de- 
gree, particularly  by  their  great  exertion  in  carrying  turf  on 
their  backs  out  of  the  bogs,  and  consequent  sudden  changes 
in  the  temperature  of  the  body,  the  rain  rushing  into  their 
cabins  in  torrents,  and  no  refreshing  ray  of  fire  to  coun- 
teract the  morbid  effects  of  both  on  the  human  frame. 

The  previous  autumn  and  winter,  with  all  their  horrors, 
such  as  incessant  rains,  scantiness  of  food,  and  that  too 
of  bad  quality,  the  potatoes  soft,  and  the  grain  malted, 
and  above  all,  the  scarcity  of  fuel,  so  pressing  that 
whole  families  roved  in  troops,  for  several  miles,  in 
search  of  rotten  trunks  or  boughs  of  trees ; that  the 
highest  enclosures  of  demesnes  were  scaled,  and  trees  by 
wliolesale  cut  down ; even  the  very  bushes,  which  for 
ages  were  held  as  sacred  land  marks,  under  the  melan- 
choly privations  of  the  day,  were  levelled  to  the  earth ; an 
injury  which,  at  other  seasons,  would  be  stamped  as  sacri- 
lege ; all  these  had  predisposed  the  body  and  mind,  if 
in  such  cases  the  latter  exercises  any  influence,  to  the 
production  of  contagion. 

The  first  symptoms  were  chills,  slight  headach,  sensa- 
tions of  debility,  languor,  the  tongue  white,  and  the 
pulse  often  not  varying  from  the  natural  standard  of 
strength  and  frequency.  Occasionally  catarrhal  and  rheu- 
matic affections  were  present,  the  latter,  most  frequently 
supervened  to  the  crisis  of  the  disorder,  and  postponed 
the  convalescence;  the  former  were  either  coexistent 
with,  or  came  on  shortly  after  the  the  first  invasion,  and 
were  in  general  so  slight  as  not  to  require  any  parti- 
cular activity  of  treatment. 

In  the  month  of  March,  the  disease  appeared  to  have 
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extended  itself:  and  distinct  as  also  unequivocal  cases,  dur- 
ing this  and  the  following  month,  could  be  traced  to  con- 
tagion amongst  the  middle  classes  of  life,  w^hose  circum- 
stances of  comfort  and  affluence  exempted  them  from  the 
privations  and  sufferings  incident  to  the  season ; at  this 
period  the  fever  assumed,  more  frequently,  the  form  of 
typhus  gravior;  the  headach  in  the  commencement  was 
more  severe ; the  cough  more  troublesome ; the  skin  hot- 
tei.  Delirium,  subsiiltus  and  petechiie  were  Ireijuent  in 
tlie  advanced  stages ; still,  how'ever,  the  greater  number 
were  cases  of  typhus  mitior,  and  the  preceding  symptoms 
with  singultus  appeared  at  times,  when  no  cough,  and 
scarcely  any  headach  existed  from  the  beginning.  The 
cough,  when  present,  generally  abated  as  the  disease  ad- 
vanced. A few  cases  were  ushered  in  with  comatose 
symptoms,  but  tlie  abdominal  viscera,  at  this  period, 
shewed  no  unusual  affection;  the  bow'els,  indeed,  w’ere 
much  inclined  to  constipation. 

In  the  month  of  May,  legions  of  beggars  w'ere  seen 
traversing  the  whole  face  of  the  country,  and  directing 
their  steps  to  such  towns  or  private  residences  as  were 
most  distinguished  for  the  largeness  of  their  contributions, 
or  philanthropy  of  the  proprietors.  The  disease  now 
spread  to  an  alarming  extent ; the  sides  of  roads,  the 
fields  and  verges  of  bogs,  were  studded  with  huts,  where 
the  hapless  victims  of  sickness  consigned  themselves  to 
the  mercy  of  God,  and  the  sympathy  of  man. 

I As  the  poorer  householders  of  the  suburbs  of  towns 
I and  of  large  villages,  were  most  exposed  to  contagion,  in 
consequence  of  their  affording  shelter  to  infected  strangers, 
so  they  were  tlie  first  victims  to  the  rapid  march  of  fe- 
ver; sympathy  with  distress  is  first  found  in  those  classes, 
which  in  condition  approach  nearest  to  the  persons  la- 
bouring under  any  public  calamity;  the  gatekeepers, 
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servjints,  ami  domestics  of  families  who  exercised  extensive 
charity,  were  soon  attacked,  and  from  these,  in  some 
examples,  the  children  6rst,  and  then  other  members  of 
such  families  were  visited;  except,  however,  in  a few 
instances,  the  upper  ranks  at  this  period  almost  entirely 
escaped;  males  in  greater  proportion  than  females  were 
seized,  and  children  above  the  age  of  six  years  were  sus- 
cejitible  of  the  contagion,  even  more  than  adults. 

Having  now  observed  its  gigantic  strides,  1 thought  it 
my  duty  as  physician  to  the  gaol,  to  prevent  all  communi- 
cation between  visitors  and  prisoners,  unless  by  my  ex- 
pressed permission  ; and  I also  intimated  to  the  respecta- 
ble inhabitants  of  this  town,  the  absolute  necessity  of 
confining  their  charitable  donations  to  the  paupers  and 
distressed  families  of  the  parish,  who,  in  point  of  num- 
ber and  misery,  would  absorb  tenfold  more  than  they 
could  give  to  them ; in  this  way  they  would  discourage 
the  hopes  of  itinerant  beggars ; and  on  all  classes  I im- 
pressed the  policy  and  prudence  of  ventilation,  white- 
washing, and  the  removal  of  all  nuisances  I’rom  their 
houses,  the  execution  of  which  I myself  inspected,  sup- 
ported by  a magistrate. 

. By  this  plan  I had  the  satisfaction  of  having  protected 
the  gaol,  for  the  first  time  within  my  memory,  from 
the  visit  of  even  a solitary  case  of  typhus,  though  there 
were  at  the  time  two  hundred  prisoners  within  its  walls ; 
and  1 had  a still  greater  happiness  in  observing,  that  Ros- 
common was  the  only  towm  in  the  province  which  escaped 
the  fury  of  the  epidemic  ; very  few  cases  having  hitherto 
occurred  w'ithin  its  precincts. 

1 have  .been  precise  in  tins  point,  to  shew  the  great 
value  of  cautionary  measures. 
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la  the  months  of  July  and  August,  diarrhoea  appeared  a 
more  fi-equent  attendant  on  fever  than  heretofore  : towards 
the  end  of  the  latter  month  the  fever  found  its  way  into  the 
charter  school,  which,  situated  about  one  mile  from  this 
town,  contains  thirty-nine  girls,  from  the  age  of  seven  to 
sixteen  yeai's.  At  hmt  five  girls  got  ill,  at  the  end  of  a 
week  twenty-one  others,  and  finally  the  remaining  ones, 
with  the  governess,  though  every  measure  of  precaution 
was  adopted  that  the  accommodation  of  the  place  w'ould 
admit  of,  in  separating  the  diseased  from  the  healthy,  and 
in  cleanliness,  fumigation  and  ventilation. 

In  these  cases,  the  symptoms  varied  from  the  ordinary 
appearance  by  an  eruption,  much  resembling  measles,  oc- 
cupying the  face,  hands,  and  extremities,  and  indeed,  the 
trunk ; it  generally  was  coeval  with  tlie  accesssion  of  fe- 
ver, w'as  in  distinct  papillffi,  elevated,  rough  to  the  touch, 
and  of  a dusky  red  colour,  and  was  an  attendant  on 
each  case.  About  the  third  day  it  became  more  sessile, 
and  was  the  certain  [)recursor  of  a more  early  and  dif- 
fused petechial  eruption,  so  early  as  the . fifth  day  ; the 
tongue  became  sooner  brown,  and  the  delirium,  though 
not  severe  nor  violent,  became  in  many  of  them,  par- 
ticularly the  older  girls,  more  constant,  as  with  tliese 
the  disease  was  more  protracted;  in  about  a third  of  the 
number  tire  fever  terminated  w'ith  a pustular  eruption 
on  the  arms  and  hands  accompanied  with  tumefaction, 
which  resembled  the  pustules  of  maturated  small-pox,  and 
the  swelling  which  occupies  the  extremities  when  that  of 
tire  face  subsides,  thereby  alfording  a very  curious  and  in- 
teresting example  of  the  disease  having  partaken  of  the  tyj>e 
of  the  tw'o  concurrent  epidemics,  measles,  and  small-pox  ; 
all  tliese  patients  recovered.  At  this  period  of  the  season,  the 
morbillary  eruption  <was  almost  an  invariable  attendant 
on  the  cases  of  typhus  in  young  persons  who  Ifed  not  ar- 
rived at  the  age  of  puberty. 
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In  private  practice,  I met  a number  of  cases  of 
profuse  ptyalism,  most  of  them  in  persons  of  respectabi- 
lity, and  generally  females ; it  commenced  with  the  very 
accession  of  fever,  without  any  soreness  or  tenderness  of 
the  gums,  amounted  to  some  pints  in  the  day,  continued 
during  the  whole  course  of  the  disease,  appearing  much 
connected  with  bilious  and  feculent  accumulations  in  the 
alimentary  canal,  seeming  to  supersede  the  usual  dis- 
charges of  crisis,  and  was  a favourable  symptom.  There 
was  but  little  tendency  to  delirium  in  any  of  these  cases, 
and  there  existed  a peculiar  sensibility  to  external  ob- 
jects ; the  spitting  gradually  decreased,  as  amendment 
proceeded. 

In  other  respects  the  epidemic  exhibited  great  unifor- 
mity in  its  progress  and  symptoms ; its  usual  duration 
was  fourteen  days  with  adults,  and  nine  with  those  under 
puberty,  and  the  predominating  form  of  crisis  was  pers- 
piration; relapses  were  not  frequent,  and  the  general 
character,  in  the  onset,  had  nothing  about  it  more  ma- 
lignant than  at  other  seasons;  on  the  contrary,  its  ap- 
proach and  formation  were  often  so  slow  and  so  insidu- 
ous,  and  the  premonitory  symptoms  so  slight,  as  to  pass 
for  some  trifling  febrile  cold  or  bilious  affection,  until  the 
ninth  or  tenth  day,  when  on  the  tongue  a brown  or 
parched  mucus,  and  a quick  accumulation  of  debility, 
unfolded  its  genuine  character ; in  consequence  of  which 
deception,  illness,  terminating  in  death,  seemed  to  have 
been  but  of  a few  days  continuance.  The  perceptions  and 
intellectual  faculties  were  often  unimpaired  throughout; 
indeed,  I sometimes  thought  them  more  than  naturally 
acute. 

In  the  month  of  October,  there  was  a frequent  inter- 
currence  of  bilious  diarrhoea;  and  in  November  and  De- 
cember of  catarrhal  fevers,  which  seemed  to  liave  some 


REPORT  FROM  SIR  T.  MORIARTY. 


305 


influence  in  contracting  the  extension  of  the  epidemic; 
and  in  January  1818,  inflammatory  fevers  arose,  which 
seemed  to  have  supplanted  the  original  disease;  since  then, 
the  epidemic  has  declined  considerably  in  some,  and  dis- 
appeared altogether  in  many  districts.  I may  say,  it  is 
nearly  narrowed  to  its  usual  boundaries.  In  the  inflam- 
matory fevers,  the  tongue  was  usually  cream-coloured ; 
cough  troublesome;  stitches  severe,  but  often  appear- 
ing as  only  affections  of  the  intercostal  muscles,  and 
the  head  not  at  all  engaged.  ^ 

• -.t 


Ist.^ 


Tlie  chief  peculiarities  of  this  epidemic,  were,  , 

The  early  appearance  of  petechias,  and  often  without  cor-;^  n 
responding  symptoms  of  severity,  and  under  circumstances 
of  ventilation  and  cleanliness,  strongly  indicating  that 
the  crasis  of  the  blood  must  have  been  previously  broken 
down  by  debilitating  causes. 


2dly.  The  great  tendency  to  ptyalism. 


3dly.  The  intermixture  in  t^'jje  of  the  concurrent  epi- 
demics. 


4thly.  The  singular  susceptibility  among  children,  and 
I even  infants,  of  its  contagion. 

And  lastly.  The  determinate  periods  of  duration  in  the 
two  stages  of  life,  the  14th  day  with  adults,  and  the 
ninth  with  young  subjects. 

% 

The  only  preceding  epidemic  was  the  hooping-cough, 
which  was  very  prevalent  during  the  antecedent  summer 
and  autumnal  months. 

But  there  was  a most  fatal  concurrent  one,  I mean  the 
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small-pox,  in  general  of  the  confluent  kind;  which 
swept  off  multitudes  with  a more  deadly  aim  than  even 
the  contagious  fever,  and  exhibited  in  its  last  stages  a 
high  degree  of  putrescence.  Tliis  is  now  a disease,  which 
the  physician  seldom  sees  but  among  paupers,  and  hence 
he  is  less  conversant  with  it  than  formerly,  when,  from 
its  occurring  among  the  upper  ranks,  its  whole  jirogress 
was  placed  more  immediately  under  his  observation. 
In  this  instance,  however,  it  made  its  way  into  re- 
spectable families,  and  had  seized  a child,  w'ho  was 
considered  to  have  had  the  genuine  vaccine  disease  four 
years  before.  There  was  nothing  dissimilar  from  the 
usual  appearances  observed  in  the  confluent  small- 
pox in  the  one  alluded  to.  Convulsive  affections  came 
on,  in  consequence  of  no  sucedaneous  sw'elling  of  the  ex- 
tremities occurring,  after  that  of  the  face  subsided,  but 
those  immediately  ceased  on  such  swellings  being  pro- 
duced by  the  application  of  sinapisms. 

Among  the  poor,  how^ever,  obsolete  notions  of  treat- 
ment, and  a want  of  accommodation,  as  also  of  common 
necessaries,  render  this,  and  all  other  diseases,  more  ma- 
lignant. Chicken-pox  also  w'as  common  during  the  au- 
tumnal months. 

The  rate  of  mortality  among  the  poor,  who  were  ex- 
posed to  want  and  mismanagement,  amounted  to  about  one 
in  ten,  and  with  such  as  had  cai*e  and  medical  attendance, 
it  did  not  exceed  one  in  nearly  forty ; among  the  w^ealthy 
al^out  one  in  six  died. 

Several  clergymen,  and  seasoned  medical  practioners^ 
liave  fallen  victims  to  the  disease  caught  in  the  discharge 
of  their  professional  duties. 

My  general  treatment  consisted  in  local  depiction,  pur- 
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gatives,  blisters,  antimonials,  permanent  and  difiusible 
stimulants,  according  to  the  variety  and  degree  of  tlie 
symptoms. 

Emetics,  given  early,  often  succeeded  in  cutting  short 
the  disease,  and  antimonials  relieved  the  pectoral  affec- 
tions, and  not  rarely  arrested  the  progress  of  fever ; 
leeches,  and  cold  applications  to  the  head  wei’e  service- 
able in  diminishing  headach  and  delirium. 

In  a case  of  typhomania  in  an  apothecary,  on  the  1 2th 
day,  attended  with  an  appearance  of  vascularity  in  one 
eye,  and  the  attollens  palpebrae,  much  of  the  other  appa- 
rently paralyzed  and  subsultus  tendinum,  the  patient 
forcing  his  way  through  the  house  dancing,  laughing  and 
singing,  cold  applications  to  the  head  were  attended  with 
advantage.  In  this  instance  it  w'as  remarkable  that,  in 
proportion  as  the  pulse  filled  under  the  use  of  wine,  the 
violence  of  the  delirium  diminished. — Is  it  not  probable 
that  delirium  is  produced  by  opposite  causes,  by  in- 
creased vascular  action  propelling  too  great  an  increase 
of  blood  to  the  head,  and  by  want  of  sufficient  vascular 
powers  to  circulate  the  usual  quantity  ? — But  to  return  : 
in  this  case  I also  gave  musk  and  camphor,  in  bolus,  and 
opiates  at  night.  The  patient  recovered.  In  all  the 
cases  in  the  charter  school,  when  symptoms  of  debility 
occurred,  wine,  and  remedies  similar  to  the  above,  were 
given,  without  regard  to  the  delirium,  and  all  the  thirty- 
nine  recovered. 

In  the  synochus  form,  purgatives  and  antimonials  were 
of  great  and  decided  advantage.  In  one  case,  under  this 
denomination,  I ordered  venesection,  where  the  lungs 
appeared  much  oppressed;  and  with  benefit.  This  was 
the  only  case,  during  the  entire  epidemic,  in  which  I re- 
sorted to  that  mode  of  depletion : other  practitioners. 
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however,  were  not  so  abstinent ; and  in  this  way  I have 
witnessed  results  not  by  any  means  encouraging  to  the 
use  of  the  lancet.  In  one  case  it  induced  hydrothorax, 
where  only  very  slight  cough,  and  no  affection  of  the  res- 
piration, had  existed. 

Causes  that  depress  the  mind  and  body,  are  favourable 
to  the  production  of  contagion ; hence  it  has  always  been 
an  attendant  on  seasons  of  scarcity  and  distress,  and  to 
this  source  the  late  epidemic  ow'es  its  origin.  By  the 
failure  of  a considerable  provincial  bank,  the  sudden 
drpng  up  of  the  channels  of  industry,  and  the  great 
depreciation  of  cattle  and  grain,  there  ensued  an  exten- 
sive accumulation  of  pecuniary  embarrassment  to  depress 
the  mind.  Owing  to  the  wetness  and  coldness  of  1816, 
the  husbandman’s  labour  was  protracted  to  an  un- 
usually late  season ; the  crops  either  did  not  ripen  or  w'ere 
malty,  and  there  was  an  alarming  scarcity  of  turf,  hence 
the  body  also  was  depressed:  both  combined,  must  have 
caused  such  changes  in  the  proportion  of  the  fluids,  in 
animal  heat,  and  in  the  state  of  the  surface  of  the  hotly,  as 
are  usually  favourable  to  the  formation  of  contagion. 

Hence  the  fever  appeared  at  the  period  that  these 
causes  began  to  operate,  about  the  end  of  February,  and 
proportioned  its  pace  with  that  of  famine,  which  was  felt 
most  in  June  and  July. 

As  these  causes  ceased,  the  t}7)hoid  constitution  began 
to  decline,  and  the  inflammatory  to  commence. 


• To  the  preceding  remarks  were  added  some  ingenious  speculations  on 
the  nature  of  fever,  bntas  these  do  not  accord  with  the  plan  of  this  work,  the 
Editors  have  deemed  it  proper  to  omit  them. 
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JRoscommo?i,  May  ^^th,  1818. 

y.9 

HAVING  already  detailed  the  history  and  progress  of 
the  epidemic  fever  in  my  paper,  transmitted  to  the  Edi- 
tors early  in  April  last,  I have  but  little  to  answer  in  re- 
ply to  your  queries  of  the  20th  ult 

The  only  articles  of  food,  resorted  to  during  the  last 
calamitous  season,  not  in  common  use,  were  borage,  net- 
tles, and  water  cresses.  The  principle  article  of  diet  was 
oatmeal,  dressed  in  various  forms  of  bread,  stirrabout, 
pottage  or  gruel. 

Tlie  epidemic  was  at  its  height  in  the  month  of  June 
1817. 

There  was  no  fever  hospital  or  place  of  reception  in 
the  whole  county,  save  one  on  a small  scale,  at  the 
expense  of  the  Bishop  of  Elphin.  There  were  dis- 
pensaries that  distributed  medicines,  and  probably  ad- 
vice, in  case  of  application. 

In  one  case  of  a medical  person,  the  contagion  lay 
dormant  for  about  fourteen  days,  and  was  then  excited 
into  immediate  action  by  the  exercise  and  perpiration 
attendant  on  a long  and  hurried  walk;  in  the  in- 
terval he  was  not  exposed  to  any  contagious  dis- 
ease. 

The  medical  persons  who  were  seized  by  fever  in 
the  exercise  of  their  professional  duty,  were  Doctor 
Prendergast;  Mr.  M‘Dermot,  apothecary;  Mr.  Feeny, 
a naval  surgeon,  who  superintended  the  Bishop  of 
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Elphin’s  dispensary,  and  Dr.  Barlow  of  Moate,  near 
Athlone ; the  two  last  fell  victims  to  it. 

The  disease  did  spread  in  houses  in  which  attention 
M'as  paid  to  ventilation  and  cleanliness. 

From  the  month  of  January  last  the  disease  appeared 
suspended,  or  altogether  removed ; I am  sorry,  however, 
to  mention,  that  on  the  roads  are  again  presented  the  mi- 
serable habitations  of  poverty  and  disease ; in  the  villages 
too,  cases  of  fever  are  multiplying.  The  poor  have 
suffered  most  severely  during  this  spring,  from  a scarcity 
of  fuel ; a circumstance  that  I observed  last  year  to  have 
decided  influence  in  the  production  and  propagation  of 
disease. 

THOMAS  MORI  ARTY. 


To  the  Editors  of  the  Dublin  Hospital  Reports. 

In  reply  to  their  second  set  of  Qtia-ies.* 

Carrick-on-Shannon,  May  29th  1818. 

1 . “ When  the  epidemic  fever  appeared  in  your  neigh- 
“ bourhood,  were  many  of  the  labouring  poor  out  of 
“ employment  ? In  what  state  were  they  with  respect  to 
“ fuel,  clothes,  and  food  ? Had  any  part  of  them  subsisted 
“ on  articles  not  usually  employed  as  food  ?” 

Answer.  For  some  months  previous  to  the  commence- 
ment of  the  fever  in  this  neighbourhood,  the  labouring 
poor  had  suffered  much  from  the  want  of  employment. 
The  scarcity  and  dearness  of  fuel,  bad  clothing,  and  de- 
teriorated food,  were  the  chief  objects  of  general  com- 

♦ See  Dublin  Hospital  Reports,  &c.  vol-  2,  p.  37S. 
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plaint;  numbers  lived  on  the  common  vegetable  produc- 
tions of  the  field;  the  wild  rape,  and  a species  of  spi- 
nage,  were  the  principle  at  tides  of  diet,  which  the  wo- 
men and  children  were  continually  seen  gathering. 

2.  “ In  what  month  was  the  epidemic  at  its  height  ?’^ 

Answ.  It  raged  with  equal  severity  from  about  the  mid- 
dle of  June  to  the  latter  end  of  October  1817,  and 
was  renewed  with  the  same  virulence  and  frequency  in 
February  last. 

3.  “ Has  it  abated,  or  is  it  abating,  in  frequency  and 
“ severity ; and  if  so,  to  what  do  you  attribute  the  abate- 
“ ment?” 

Answ.  Since  March  last,  we  have  had  but  few  case® 
(comparatively  speaking)  of  the  typhus ; but  I cannot  say 
there  was  much  alteration  in  respect  of  severity  of  symp- 
toms, or  duration  of  disease ; if  any  thing,  it  was  milder  : 
there  were  not  so  many  instances  of  its  occurrence  among 
the  upper  ranks,  owing,  most  probably,  to  the  diminished 
number  of  vagrants.  The  general  abatement  of  the  epi- 
j demic  must,  I think,  be  attributed  to  the  improved  state 
f of  the  diet,  and  comforts  of  the  lower  classes,  principally ; 

I probably  the  alteration  of,  season,  and  diminished  sus- 
I ceptibility  from  habit,  might  have  had  some  influence. 

4.  “ In  what  proportion  have  the  inhabitants  of  your 
“ district  been  affected  with  the  fever  ?”  - 

Answ.  The  town  of  Carrick-on-Shannon  contains  some- 
thing more  than  2000  inhabitants ; the  number  affected 
I with  the  disease  W'as  about  300,  being  nearly  1 in  7 ; but 
I cannot  average  tlie  surrounding  country. 
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5.  “ What  has  been  the  rate  of  mortality,  among  tlie 
“ upper  ranks,  and  among  the  poor  ?” 

“ If  you  have  a fever  hospital  in  your  neighbour- 
“ hood,  be  pleased  to  send  a list  of  the  admissions, 
“ discharges,  and  deaths,  monthly,  since  its  estab- 
“ lishment.” 

Answ.  There  are  few  of  the  upper  class  in  this  town 
or  neighbourhood ; out  of  1 0 of  this  class,  whom  I know 
to  have  had  the  fever,  4 died ; of  about  200  of  the  poor 
of  the  town,  whom  I attended,  and  kept  a registry  of,  8 
died.  There  is  no  fever  hospital  near  me. 

6.  “ Can  you  ascertain  the  excess  of  mortality  of  the 
“ year  ending  31st  March  1818,  over  the  average  mor- 
“ tality  of  the  last  four  or  five  years,  in  any  parish  or 
“ parishes  in  your  neighbourhood?” 

Answ.  In  the  parish  of  Croghan,  an  adjoining  one,  I 
have  ascertained,  from  the  parish  Priest,  the  excess  of 
mortality  of  the  last  year  above  the  preceding  years, 
averaged  to  be  as  2 to  1 ; in  the  parish  of  Fenagh,  the 
mortality  of  protestants  was  as  4 to  1.  I could  not  ascer- 
tain that  of  the  catholic  portion.  In  the  parish  in  which 
I reside,  the  number  of  deaths  for  the  past  year,  as  taken 
from  the  registry,  were  274  : the  greatest  number  of  any 
of  the  8 preceding  years  was  100. 

7.  “ In  the  progress  of  the  epidemic,  did  the  disease 
“ undergo  any  change  with  respect  to  the  organs  chiefly 
“ affected ; or  with  respect  to  its  duration,  to  the  mode 
“ of  crisis,  or  the  tendency  to  relapse  ?” 

Answ.  The  epidemic  preserved  its  general  characters, 
without  much  variety,  during  its  entire  course  •,  in  almost 
every  case  the  affection  of  the  head  was  the  prevailing 
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symptom  throughout.  When  the  fever  first  made  its 
appearance  liere,  there  were  several  instances  of  its  com- 
mencing with  hepatic  inflammation.  In  the  winter 
months,  pulmonic  symptoms  very  frequently  ushered  in 
the  disease.  Petechim  were  a very  constant  attendant, 
and  their  early  appearance  was  considered  a favoui-able 
prognostic.  From  the  9th  to  the  14-th  day  the  disease,  in 
general,  reached  its  height,  and  soon  terminated  critically ; 
the  delirium  became  exasperated,  and  all  the  febrile  symp- 
toms were  aggravated,  previous  to  a crisis.  The  patient, 
from  a state  of  increased  excitement,  fell  into  a deep,  and 
frequently  a long  continued  sleep,  from  which  he  awoke 
refreshed,  and  thenceforth  a gradual  amendment  took 
place,  the  tongue  first  indicating  recoverj’^,  by  cleaning 
from  the  edges  towards  the  centre;  Earlier  than  the  9th 
day  a crisis  seldom  took  place,  and  when  it  did,  was  not 
often  decidedly  conclusive,  the  patient  being  subject  to 
relapse.  It  may  be  generally  remarked,  that  the  earlier 
the  crisis,  the  more  liable  was  the  subject  to  relapse. 

8.  “ What  have  been  the  morbid  sequelae  of  the  fe- 
“ ver?” 

Answ.  I have  not  observed  any  worthy  of  remark ; 
sometimes  there  was  a longer  continued  debility  than  usual 
after  recovery. 

9.  “ Have  you  made  any  dissections,  and  what  has  been 
“ the  result  ?” 

Answ.  The  iirejudices  of  the  country  people  here  against 
this  mode  of  observation,  have  prevented  my  havinfr  re- 
course to  it,  in  any  instance.  ° 

P>-  “ What  mode  of  treatment,  have  you  found  most 
“ efficacious  ?” 
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Answ.  It  would  be  difficult  to  give  a decided  opi- 
I) ion  if  my  judgment  was  to  be  formed  from  the  majo- 
rity of  cases  I have  seen,  which  were  chiefly  among  the 
poorest  ordei’s ; as  these,  generally  speaking,  recover- 
ed under  the  simplest  management,  and  with  very  little 
medicine,  many  without  any,  and  often  under  quite 
opposite  modes  of  treatment.  I have  repeatedly  seen 
a family  of  four  or  five,  lying  togetlnir  in  the  same 
bed,  affected  with  typhus;  some  in  the  advanced  stages, 
with  delirium  and  subsultus ; others  in  the  commence- 
ment ; and  whether  they  did  or  did  not  take  medi- 
cine, they  all  got  through  the  disease  with  safety;  how- 
ever, this  refers  only  to  the  very  poorest  orders,  whose 
previous  distress  seemed  to  have  prepared  them  for  a mild  \ 
attack  of  the  epidemic.  The  most  successful  treatment  ’ 
in  the  summer  and  autumnal  months,  seemed  to  be  the  ] 
purgative  plan,  combined  with  a cool  and  thorough  ven-  j 
tilation.  Calomel,  with  some  other  cathartic,  given  two  . | 
or  three  days  successively ; either  occasionally,  in  the  * 
course  of  the  complaint,  or  alternated,  with  purgative  | 
enemas;  frequent  sponging  of  the  body  with  tepid  vinegar  ■ 
and  water ; a free  and  thorough  ventilation,  with  the  j 
greatest  attention  to  cleanliness ; cooling  drinks  (cold  wa-  j 

ter  not  the  worst);  cold  applied  to  the  head,  which  was  \ 

early  shaved ; and  bli(stering,  in  the  latter  stages,  was  the 
general  plan  of  treatment  found  to  answer  in  almost  all 
the  cases  which  came  under  my  observation ; yet  there 
were  a few  which  resistetl  every  treatment,  and  these 
were  some  of  the  mildest  cases  in  the  commencement. 

In  the  winter  months,  when  the  symptoms  of  topical  in- 
flammation, particularly  of  the  chest,  were  more  fre- 
quent, and  better  marked,  phlebotomy  was  added  to  the 
list  of  remedies,  with  manifest  adviuitage. 


11.  “ Have  you  employed  blood-letting  as  a remedy 
for  the  fever ; and  if  so,  to  what  extent  have  you  carried 
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it;  in  what  number  of  instances  have  you  practised  it; 
under  what  combination  of  symptoms,  and  with  wliat 
effect?  Hav^e  you  found  it  beneficial,  or  otherwise,  in 
*“  the  commencement  of  the  disease?  Have  you  fouiut  it 
beneficial,  or  otherwise,  in  the  advanced  stages  of  the 
disease?” 

Answ.  I have  before  remarked  that,  at  the  first  appear- 
jance  of  the  epidemic  in  this  country,  congestion  in  the 
1 liver  occurred,  in  some  instances,  in  the  early  stages  of 

I the  disease ; to  relieve  this  symptom  I had  recourse  to 
I the  lancet.  In  the  first  case  of  this  kind,  I bled  to  18oz.  in 
I the  morning,  and  to  about  16oz.  in  the  evening  of  the  same 
» day ; on  the  following  morning,  when  about  to  repeat  the 

[I bleeding  for  the  pain  in  the  side  and  difficult  respiration 

I ' which  had  recurred,  syncope  coming  on,  together  with 

I I alarming  symptoms  of  general  debility,  induced  me  to 

1 1 desist,  and  substitute  a blister  to  the  side,  and  the  use  of 

I ( calomel  introduced  as  quickly  as  possible  into  the  system, 

; so  as  to  affect  the  mouth.  This  man  died  on  the  9th  day, 
jaundiced,  with  petechias  and  vibices.  I had  seen  him  on 
the  3d  day  of  his  illness ; he  was  of  a strong  constitution 

i I and  sanguine  temperament,  and  had  been  submitted  to 

I I the  most  active  treatment.  In  two  other  cases  of  hepatic 
inflammation,  I bled  to  §xvi.  as  soon  as  I could  after 

j I seeing  them.  They  both  went  through  the  disease 

j 1 safely.  During  the  rest  of  the  summer,  I met  no  case 
which  seemed  to  indicate  bleeding,  but  as  the  cold  wea- 

I ther  set  in,  inflammatory  symptoms  became  more  pro- 
minent and  frequent.  The  practice  I then  established 
was  to  bleed  as  early  as  possible,  to  12  or  18oz.  ac- 
cording to  the  constitution,  but  I seldom  resorted  to  it  the 
second  time.  I am  confident  this  mode  of  treatment  ren- 
dered the  subsequent  disease  milder  and  more  manage- 
able. This  practice  was  pursued  till  March  last,  when 
the  fever  very  much  subsided.  I cannot  recollect  in  how 

y 2 
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many  instances  I used  phlebotomy ; I dare  say  I am 
within  the  mark  when  I state  100.  I began  to  use  it 
about  November  last,  finding  the  pulmonic  symptoms,  in 
general,  very  urgent,  and  from  this  time  forth  I conti- 
nued the  practice  in  the  early  stage  of  almost  every  case  of 
typhus  I met  with,  but  rarely  had  recourse  to  it  in  the  ad- 
vanced stages ; nor  did  1 bleed  merely  because  it  was  the 
typhus  fever,  but  because  there  were  present  (more  or 
less)  symptoms  which  indicated  tojiical  inflammation  of 
either  the  thoracic  or  abdominal  viscera.  I did  not  use 
phlebotomy  for  the  delirium,  unless  where  it  set  in  very 
early,  and  continued  with  circumstances,  which  evidently 
indicated  infliunmatory  action.  I have,  however,  bled 
with  leeches  from  the  temples,  and  have  opened  the  tem- 
poral artery,  in  the  advanced  stages,  where  there  was 
acute  })ain  of  the  head,  great  intolerance  of  light  and  suf- 
fused conjunctiva,  and  I think  with  advantage. 

12.  “ Have  you  any  knowledge  of  the  emplojTnent  of 
“ any  domestic  remedies  easily  procurable,  as,  for  ex- 
“ ample,  the  Centaurea  cyanus,  vulgb’,  “ black  knobs  ?” 
“ State  the  manner  of  administering  such  remedies,  their 
“ modus  operandi,  and,  if  any,  their  success  ?” 

Answ.  I have  not  heard  of  any  domestic  remedies  be- 
ing used  by  the  country  people ; in  general  they  trusted 
solely  to  the  efforts  of  nature,  removing  the  infected  to 
soiiie  out-house,  or  erecting  a hut  for  them  at  the  back 
of  an  adjoining  ditch. 

13.  “ Are  you  of  opinion  that  the  disease  has  arisen 
“ from  contagion  ? Have  any  observations  occurred  to 
“ you  which  might  illustrate,  1st,  The  manner  in  which 

infection  is  originated,  conveyed,  and  propagated.  2dly, 
“ The  term  during  which  the  contagion  may  be  supposed 
“ to  have  remained  in  a latent  state.  3dly,  The  causes 
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which  may  be  supposed  to  have  called  it  into  action  so 
as  suddenly  to  produce  fever  ? What  number  of  medical 
“ persons  engaged  in  attendance  upon  the  sick  have  died 
“ of  fever  ? Specify  their  names.” 


Answ.  I am  of  opinion  that  the  predisposing  causes  of 
this  epidemic  were  the  scarcity  of  food,  and  its  indifferent 
quality,  the  want  of  fuel,  and  the  general  distress  arising 
from  poverty,  want  of  employment,  and  the  increase  of 
population  combined.  How  the  disease  originated,  it  is 
not  easy  to  say.  I do  not  believe  it  to  be  of  foreign 
growth.  In  the  different  jiarts  of  Ireland,  which  I have 
visited  in  my  military  capacity,  I have  always  met  cases  of 
typhus  indigenous,  if  I may  use  tlie  expression,  the  birth  ^ 
of  our  own  soil,  from  which  this  epidemic  lias  varied  lit- 
tle, except  in  the  more  constant  characteristic  of  petechia;, 
and  in  its  less  proportional  latality ; but  I have  no  doubt 
of  its  being  propagated  by  contagion  operating  on  sub- 
jects predisposed  to  it  by  the  before  mentioned  causes, 
and  not  protected  by  habits  of  cleanliness  and  ventilation. 


Jr 


That  the  contagion  has  been  disseminated  chiefly  by 
itinerant  mendicants,  there  cannot  be  the  smallest  doubt ; 
the  progress  of  the  fever  showed  it.  Very  lately  I was 
informed  by  the  Roman  Catholic  clergyman  of  an  ad- 
; joining  parish,  where  some  very  active  measures  had  been 
I adopted  for  the  expulsion  of  the  mendicants  not  belong- 
I ing  to  it,  as  well  as  the  support  of  their  own,  that,  a short 
I time  previous  to  these  measures  being  pursued,  he  had 
been  called  on  to  execute  his  clerical  functions  to  twentv- 
six  persons  in  the  last  stages  of  typhus,  within  one  week, 

I but  since  the  operation  of  the  measures  alluded  to,  he 
j had  only  attended  two  persons  in  this  state  within  three 
weeks.  I have  not  been  able  to  fix  any  precise  li- 
mits to  the  latent  period  of  contagion,  being,  in  ge- 
neral, unable  to  collect  from  the  sick  themselves,  how  or 
when  tliey  were  submitted  to  its  influence ; and  having 
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no  fever  ward  or  hospital  to  give  me  the  opportunity  of 
making  proper  inquiries,  with  sucli  indifferent  means  of 
observation,  I shall  risk  no  conjecture  on  the  remaining 
part  of  this  query.  The  only  medical  gentleman  to  whom 
the  disease  was  fatal  in  my  neighbourhood  was  Doctor 
Feeny,  who  attended  the  dispensary  at  Elphin,  about  eight 
miles  from  this. 

« 

14.  “ Did  the  clisease  extend  among  the  inhabitants  of 
“ such  houses,  &c.  as  admitted  of  ventilation,  and  in  which 
“ due  attention  was  paid  to  cleanliness?” 

Answ.  It  did  not  extend  among  the  upper  ranks,  where 
cleanliness  and  ventilation  were  sufficiently  attended  to. 

l'}t  “ What  measures  of  Medical  Police  were  adopted 
“ for  checking  the  spread  of  the  disease,  and  under  what 
“ authority  ? What  was  the  nature  of  the  accommoda- 
“ tion  and  relief  afforded  to  the  sick  poor  ?”  i 

V' 

^ * 

Answ.  No  effectual  measures  were  adopted  here  for  ; ^ 
checking  the  disease,  lliere  is  no  magistrate  in  this 
town,  nor  within  two  miles  of  it.  I had  notices  put  up 
in  the  town,  recommending  the  best  steps  I could  devise  ,, 

?l 

for  its  suppression,  and  had  a good  many  of  the  cabins  * 
cleaned  out  and  whitewashed,  but  these  were  the  only 
measures  adopted. 

The  county  infiimiary,  from  which  medicine  was  dis- 
pensed to  all  the  sick  poor  who  applied  for  it,  gave  the 
only  medical  relief  in  this  neighbourhood.  A subscrip- 
tion was  entered  into  for  supplying  the  indigent  with  broth  j 

and  meal  during  the  summer,  and  till  the  harvest  was  col-  | 

lected  in.  | 

I 

I beg  again,  gentlemen,  to  apologize  for  the  delay  of 
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this  reply,  which  has  been  unavoidable  from  urgent  cases, 
which  took  me  from  home  in  the  practice  of  my  profes- 
sion. 


I remain, 

Your  very  obedient  and 

Faithful  humble  servant, 

R.  J.  BRADY, 

Surgeon,  Co.  Infirmary. 


To  the  Editors  of  the  Dublin  Hospital  Reports. 

Boyle,  Co.  Roscommon,  June  2Gth  1818. 

TO  the  1st  query*  I have  to  answer,  that  a vast  num- 
ber of  the  labouring  poor  were  out  of  employment,  both 
when  the  epidemic  fever  commenced,  and  during  its  con- 
tinuance. In  respect  to  fuel,  I never  witnessed  so  much 
distress,  the  poor  having  no  other  supply  than  heath  and 
underwood,  which,  in  many  places,  they  had  to  carry  two 
or  three  miles.  There  was  a great  want  of  food  ; its  quality 
was  also  so  very  bad  as  to  render  it  almost  unfit  for  human 
support,  the  grain  of  every  description  having  suffered  so 
mucli  from  die  wet  and  cold  of  the  preceding  summer. 
Under  so  great  a want  of  those  important  necessaries  of 
life,  it  may  well  be  supposed  the  poor  were  badly  clothed. 
For  weeks  many  were  obliged  to  subsist  on  vegetable 
substances,  never  used  as  food  in  ordinary  times,  such  as 
tumij>tops,  and  a species  of  wild  kale,  which,  in  this 
country,  is  almost  entirely  applied  to  grazing  cattle.  Ther# 


* For  these  queries,  see  the  preceding  cotamunicatioD. 
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is  a jiractice,  among  many  of  the  feeders,  of  bleeding  their 
cattle  at  stated  periods,  which  they  consider  not  only  a 
means  of  preventing  disease,  but  also  of  fattening  them  in 
a shorter  time : and  such  was  the  want  of  food  during  the 
last  summer,  that  the  blood  was  carefully  collected,  and 
boiled  with  oatmeal  tor  food,  and  happy  were  those  who 
could  procure  this  mess  in  sufficient  quantity. 

2.  The  epidemic  began  about  the  latter  end  of  May ; 
and  was  at  its  greatest  height  from  the  middle  of  July  to 
the  same  time  in  August. 

3.  It  has  nearly  disappeared  in  this  part  of  the  coun- 
try : there  are  still  some  cases,  but  not  more  than  we 
have  seen  in  former  years.  I attribute  the  abatement  of 
epidemic  fever,  in  a great  measure,  to  the  degree  of  terror 
excited  in  the  minds  of  the  lower  orders  of  people,  who, 
considering  it  as  a plague,  have  latterly  much  avoided 
exposure  to  contagion.  I must  also  give  credit  to  the 
clergymen  of  the  district,  aided  by  all  other  intelligent 
persons,  who  constantly  exhorted  tlie  poor  to  avoid 
unnecessary  exposure ; pointing  out  to  them  the  misery 
they  brought  on  their  families,  as  well  as  the  injustice 
they  did  their  neighbours,  in  propagating  and  continuing 
so  dreadful  a malady. 

4.  Boyle,  with  its  immediate  environs,  contains  a po- 
pulation of  nearly  4000  persons,  out  of  which  there  were 
nearly  eight  hundred  cases  of  fever,  many  so  extremely 
mild  as  to  requii’e  little  medical  treatment:  these  cases, 
added  to  those  within  a few  miles,  that  have  come  within 
the  knowledge  of  the  medical  practitioners,  form  an  ag- 
gregate of  from  12  to  1300. 

5.  Among  the  upper  ranks,  the  cases  which  occurred 
were  few,  and  in  general  terminated  favourably.  Among 
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. those  persons  who  enjoyed  the  substantial  comforts,  without 
■ the  luxuries  of  life,  it  was  most  fatal ; many  of  these  were 
men  of  robust  constitutions,  pursuing  active  employments, 
and,  from  this  cause,  too  often  addicted  to  the  use  of  ar- 
dent spirits.  The  very  poor  escaped  best ; their  symptoms 
were  less  violent ; debility  predisposed  them  to  fever,  but 
the  attack  was  mild  in  proportion  to  their  previous  wants. 
The  deaths  may  be  estimated  at  one  in  twenty-eight,  tak- 
' ing  the  entire  period  of  the  epidemic : during  tlie  first 
two  months  not  more  than  one  in  forty  occurred.  As  the 
epidemic  advanced,  the  disease  became  more  malignant, 
of  course  the  deaths  were  more  numerous. 

We  have  no  fever  hospital. 

6.  There  was  a great  degree  of  uniformity  in  the  dis- 
ease from  the  commencement.  The  subjects  of  attack 
seemed  to  produce  the  principal  differences ; the  plethoric 
had,  in  general,  great  detennination  to  the  head  or  abdo- 
minal viscera,  and  often  both  combined ; when  the  latter, 
the  liver  seemed  to  suffer  most.  As  the  winter  advanced, 

I those  symptoms  were  more  prevalent,  which  I am  inclined 
I to  think  arose  as  much  from  the  disease  having  crept  in 
I among  the  better  ranks  of  life,  as  from  any  remarkable 
I * change  in  the  character  of  the  epidemic ; for,  notwith- 
I standing  the  severity  of  the  winter,  the  lungs  remained 
■ disengaged  in  at  least  nineteen  out  of  twenty  cases. 
» About  that  time,  and  subsequently,  many  cases,  neglected 
f , or  mismanaged  at  the  commencement,  occurring  among 
the  same  description  of  persons,  extended  beyond  the 
; most  general  time  of  termination,  which  was  fourteen 
days.  Some  of  the  most  malignant  cases  terminated  fa- 
tally before  the  9th  day.  Relapses  were  also  more  fre- 
i quent  among  the  robust,  and  often  attended  with  a con- 
j siderable  degree  of  inflammatory  excitement. 
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7.  Dropsical  affections  occurred  in  many  instances.  In 
the  autumn  many  were  affected  with  dysenteric  symp- 
toms, which  harrassed  them  for  a considerable  time.  I 
have,  at  this  moment,  two  maniacal  patients,  in  whom  the 
derangement  of  mind  was  excited  by  the  previous  fever, 
which  they  had  in  February.  A mother  and  son  are  the 
subjects  of  the  disesise.  A vast  number  were  affected 
with  dyspeptic  symptoms,  which,  when  unaccompanied  watli 
organic  disease,  soon  yielded  to  an  infusion  of  bark  or 
gentian,  with  laxative  medicines  and  improvement  in  diet. 

8.  We  had  no  dissections,  as  it  would  have  excited 
horror  in  the  minds  of  the  people  of  this  neighbourhood 
to  have  proposed  them. 

9.  In  the  mode  of  treatment  1 will  be  brief.  As 
we  had  no  fever  hospital,  the  patients,  in  general,  w'ere 
confined  in  their  own  poor  cabins,  or  in  huts  erected 
along  the  walls  through  the  country,  which  were  the 
only  dwellings  for  the  \vretched  beggars,  who  had  no 
settled  residence.  In  many  of  these  miserable  abodes, 
there  were  5,  6,  or  7 ill  of  fever,  crowded  together  in 
filth,  without  attendance,  or  any  one  comfort.  I have 
known  cases  where  the  only  attendant  for  large  families, 
all  ill  of  the  disease,  was  one  or  two  children  convalescent 
from  fever,  still  weak  and  languid.  Thus  was  the  mercy 
of  Providence  manifested  in  the  preservation  of  these  mi- 
serable beings.  Under  the  above  circumstances,  wliich 
are  not  exaggerated,  w'hat  aid  could  medicine,  or  the 
most  zealous  and  intelligent  practitioner  afford  ? 

At  the  commencement  of  the  epidemic,  the  disease  was 
so  mild,  as  to  require  very  little  medical  treatment.  On 
the  first  applications,  I purged  freely  with  jalap  and  ca- 
lomel, and  then  gave,  every  second  day,  an  infusion  of 
senna  with  Epsom  salts  or  some  mild  purgative,  as  the 
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case  seemed  to  require ; my  object  being  to  procure  two  or 
three  loose  stools  every  day.  In  many  cases,  while  the 
patients  remained  free  from  delirium',  they  called  for  a re- 
petition of  this  practice,  being  sensible  of  the  benefit  de- 
rived from  it;  and  among  some  very  well  experienced 
and  useful  nurses,  it  was  constantly  pursued  in  those  cases 
which  we  were  obliged  to  entrust  greatly  to  their  care, 
where  the  remote  situation  of  the  patients  prevented  their 
having  regular  medical  attendance.  Where  I could  pre- 
vail, the  cold  affusion  was  had  recourse  to  early  in  tlie 
I disease;  in  all  cases,  frequent  sponging  the  entire  surface, 

{ particularly  the  head,  with  cold  water  and  vinegar,  was 
I followed  with  relief  and  a desire  of  repetition.  I allowed 
j dduents  in  any  quantity  wished  for ; and  attended  to  clean- 
! liness  and  ventilation  as  much  as  possible.  Diaphoretics 
; were  seldom  given,  except  those  of  the  very  mildest  class. 

I Antimonials  increased  the  heat,  restlessness,  and  petechia?. 
Early  in  the  epidemic  I was  led  to  observe,  that  notone 
case  m twenty  terminated  by  perspiration.  I must  say, 
that  I looked  upon  this  class  of  medicines  to  be  very  op- 
posite in  their  effects  to  those  upon  which  I placed  my 
chief  reliance,  namely,  purgatives  and  cold  applica- 
tions to  the  surface.  Opium  was  rarely  used ; in  cases 
with  marked  determination  to  the  head  or  liver,  I deem- 
ed It  improper;  in  the  generality  of  other  cases  it  was  un- 
necessary^, and  injurious  from  constipation  that  followed 
a circumstance  that  required  to  be  particularly  guarded 
agamst,  as  it  uniformly  aggravated  every  symptom.  An  ir- 
i ritable  state  of  the  stomach,  sometimes  required  it  in  small 
doses.  Blisters  were  applied  with  advantage  to  the  nape  of 
the  neck,  when  very  great  determination  to  the  head  had 
uot  been  relieved  by  other  means ; blisters  were  also  useful 
m cases  of  fullness  and  })ain  of  the  epigastrium  with  a 
torpid  state  of  the  liver,  which  was  frequent:  I have  not 
known  them  used  under  any  other  circumstances,  unless 
m those  cases,  which  were  not  numerous,  in  which  fe- 
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ver  was  combined  with  a pulmonic  affection.  The  quan- 
tity of  wine  given  to  any  patient  was  very  inconsider- 
able; for  in  many  cases,  where  an  apparent  debility 
pointed  it  out,  as  a means  likely  to  afford  relief,  I was 
disappointed  in  my  expectations,  ami  obliged  to  discon- 
tinue it.  Bark  was  given  oidy  when  the  patient  was  in  a 
state  of  convalescence,  and  combined  with  sulphuric  acid. 
I have  tried  gentian  and  (juassia  in  tlie  same  state,  and 
found  them  nearly  as  useful  as  bark. 

11.  At  tl»e  commencement  of  the  epidemic,  scarcely 
any  case  required  blood-letting,  or  would  bear  it ; the 
subjects  of  attack  being  lialf  starved  miserable  paupers, 
with  the  disease  extremely  mild.  As  the  season  advanc- 
ed, when  the  disease  attacked  the  robust  and  well  fed, 
blood-letting  was  had  recourse  to,  in  several  cases,  both 
from  the  arm  and  the  temporal  artery  (in  some  cases  leeches 
were  applied).  Where  the  determination  to  the  liead 
pointed  it  out  as  necessary,  and  in  general  with  decided 
advantage,  I have  had  twelve  or  fifteen  ounces,  some- 
times more  of  blood,  taken  at  one  bleeding,  early  in  the 
disease  from  robust  subjects,  and  never  had  reason  in  a 
single  instance,  to  regret  it ; in  some  cases  a repetition  of 
tlie  bleeding  became  necessary,  seldom  to  the  same  extent, 
as  when  a considerable  effect  was  produced  by  the  first 
bleeding,  the  symptoms  became  more  mild,  or  if  1 may 
use  the  expression,  the  fever  became  a general  disease, 
with  less  of  determination  to  any  particular  part.  I have 
known  this  practice  carried  to  a great  extent  among  the 
pool’,  without  advice,  and  not  followed  by  those  dangers 
we  were  formerly  taught  to  apprehend.  They  denominate 
every  attack  of  fever  a pleurisy,  for  the  relief  of  which, 
the  only  remedy  they  conceive  necessary  is  bleeding  from 
both  arms,  and  then  to  keep  up  the  balance  of  circula- 
tion, as  they  suppose,  or  from  some  such  idea,  they  think 
the  safety  of  the  patient  depends  upon  taking  blood  from 
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. botli  feef.  After  these  very  large  bleedings,  with  a total 
disregard  of  any  other  means,  the  disease  is  protracted, 
and  the  recovery  tedious.  Blood-letting  was  practised 
principally  in  those  cases  attended  with  determination  to 
the  head  or  abdominal  viscera,  the  liver  being  the  vis- 
cus  most  engaged.  Pulmonic  affections  were  very  rare ; 
in  the  few  that  did  present  themselves,  V.  S.  was  practised 
d anta^e.  I have  not  seen  blood-letting  tried  in 
the  advanced  stages  of  the  disease. 

12.  I have  not  heard  of  the  employment  of  the  “ black 
knobs,”  nor  any  other  domestic  remedy  in  this  district 

13.  Upon  the  abstruse  subject  of  contagion,  I feel  re-  f 
luctant  to  say  much ; however,  1 can  have  no  hesitation 

in  declaring  it  as  my  opinion,  that  fever  was  spread  and 
maintained  in  this  district  by  contagion,  but  I must  sup- 
pose it  took  its  rise  from  the  many  and  great  wants  of  the  ' 
poor,  the  principal  of  which  was  the  extreme  bad  quality  ' f ^ ^ 
of  their  scanty  meals,  as  well  as  the  deficiency  offueiot^v? 
and  clothes,  assisted  by  a very  bad  and  changeable  sea- 
son. In  the  middle  of  June  1817,  or  a little  earlier,  a 
soup-shop  was  established  here  by  subscription,  where 
soup  was  daily  given  out  to  one  thousand  persons,  who 
naturally  anxious  to  procure  it  in  time,  crowded  toc^e- 
ther  during  its  distribution,  though  every  pains  were  taken 
to  keep  order  amongst  them.  From  the  16th  to  the  23d 
ot  that  month  the  weather  became  suddenly  and  unu- 
sually hot,  and  the  disease,  about  that  period,  spread  ra- 
pidly among  those  persons,  the  greater  number  of  whom 
attributed  the  origin  of  their  complaint  to  attendance  at 
the  soup-shop:  among  that  crowd,  many  of  whom  I have 
seen  faint  from  absolute  want  during  exposure  to  the  sun, 

^hUst  waiting  for  their  supply  of  soup,  there  were  per- 
sons from  houses  where  the  disease  existed,  whose  tatter- 
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ed  garments  probably  retained  a dose  of  infection  sufficient 
to  produce  and  propagate  the  disease.  1 cannot  distinctly 
state  the  term  during  which  contagion  may  have  remained 
in  a latent  state,  the  periods  of  attack  were  so  various  af- 
ter exposure.  It  seemed  called  into  action  by  those 
causes  described  by  many  authors  on  the  subject,  such  as 
great  anxiety,  fatigue,  &c.  It  was  also  observed  to  in- 
crease after  any  great  fall  of  rain.  The  medical  men 
here  escaped  the  disease.  Two  young  men  attending  the 
apothecary  department  of  our  dispensary  got  fever ; both 
recovered,  though  their  cases  were  severe. 


14.  The  disease  appeared  in  some  families  who  paid 
strict  attention  to  cleanliness  and  ventilation,  and  who, 
not  only  during  the  epidemic,  but  at  all  times,  lived  with 
great  regularity.  In  those  cases  it  was  mostly  confined 
to  one  or  two  individuals  of  the  family,  the  size  and  com- 
fort of  their  houses  allowing  apartments  to  the  sick, 
by  which  all  communication  with  the  healthy  mem- 
bers was  prevented. 

1 5,  As  the  disease  was  veiy^  much  spread  by  beggars 
many  of  whom  came  from  distant  parts  of  the  coun- 
try, and  crowded  in  here  with  the  hope  of  receiving  re- 
lief from  the  soup-shop,  our  respectable  borough  mas- 
ter, supported  by  the  united  exertions  of  the  inhabit- 
ants, has  been  obliged  to  resort  to  the  apparently  harsh 
measure  of  banishing  from  our  town  all  vagrants  who  are 
not  regularly  badged  ; which  badge  tliey  receive  on  a certi- 
ficate of  some  respectable  inhabitant,  that  they  have  either 
been  born  in  the  parish,  or  have  lived  long  enough  in 
it  to  be  considered  naturalized.  The  badge  they  are  obliged 
to  wear,  'riie  inhabitants  have  also  endeavoured  to  en- 
force cleanliness  and  ventilation.  Whitewashing  with 
lime  all  the  cabins  in  the  neighbourhood  was  done  with- 
out trouble  or  expense  to  the  owners.  We  have  also  pro- 
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posed  annual  premiums,  independent  of  the  premium  of 
health,  to  such  poor  persons  as  keep  their  houses  in  the 
neatest  and  cleanest  order.  We  had  no  other  accommo- 
dation to  afford  the  sick  than  what  their  own  poor  cabins 
presented,  or  the  huts  already  described,  against  walls, 
ditches  or  banks.  From  a considerable  fund,  formed  by 
the  liberal  donation  of  Lord  Lorton,  (the  lord  of  the  soil) 
assisted  by  the  neighbouring  gentry  and  inhabitants  of 
the  town,  together  with  a sum  received  from  Govern- 
ment, the  necessary  nourishment  and  wine  w'as  afforded 
to  a vast  number.  Medicine  was'  given  at  a dispensary 
which  was  on  a verj'  extensive  plan,  and  established  here 
and  supported  by  the  same  persons.  Lord  Lorton  also  dis- 
tributed a vast  number  of  blankets  among  the  convalescents. 

JOHN  D.  VERDON. 


To  the  Editors  of  the  Dublin  Hospital  Reports^ 

In  reply  to  the  second  set  of  Queries. 

Ballina,  May  20th,  1818. 

IN  reply  to  the  Queries  received  from  the  Editors  of 
the  Dublin  Hospital  Reports,  respecting  the  fever  which 
prevailed  'epidemically  during  the  last  autumn,  winter 
and  spring  in  this  country,  Dr.  Faussett,  begs  to  transmit 
the  following  observations,  accompanied  with  his  re- 
gret that  circumstances  would  not  allow  him  to  make  as 
satisfactory  a report  upon  several  of  the  questions  as  he 
could  wish. 

1 . Great  numbers  of  the  labouring  poor  in  this  neigh- 
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bourhoocl,  were  out  of  employment  in  the  months  of  July 
and  August,  when  the  fever  began  to  prevail  extensively 
in  this  town  and  surrounding  villages.  The  fuel  was 
then  abundant,  but  the  food  scanty,  and  in  many  instances 
consisting  chiefly  of  raw  and  boiled  herbage,  which  grew 
wild  in  the  fields : the  principal  articles  of  this  kmd  were 
borage  and  wild  mustard.  The  clothing  of  many,  particu- 
larly of  all  the  vagrants,  was  ragged. 

2.  The  epidemic  was  at  its  height,  in  the  town,  in  Se{> 
tember ; but  very  many  cases  of  it  occurred  in  the  sue- 
ceeding  three  months,  and  occasionally,  since  then,  a few  , i 
cases  of  it  have  been  observed.  Within  the  last  eight  ^ ’ 
days  he  has  seen  four  or  five  cases.  It  is  difficult  to  ascer-  a \ 
tain  in  what  month  its  attacks  were  most  general  in  the  ^ 
baronies  of  Tyrawley,  Gallen  and  Tenenagh,  or  the  ad-  w 
jacent  parts  of  Mayo  and  Sligo,  as  it  raged  and  declined 
successively,  almost  through  every  village  of  this  exten-  H 
sive  district,  during  the  last  eight  months. 

3.  It  has  abated  considerably  in  frequency,  and  has 
inclined  to  diminish  in  severity  since  the  beginning  of  9 
March,  though  this  abatement,  as  to  violence  in  the  symp- 
toms,  cannot  be  said  to  hold  good  in  four  of  the  cases, 
which  have  fallen  under  his  consideration  within  the  last  9 
week.  This  gi-eat  decline  may  be  chiefly  ascribed  to  the  ‘*1 
cold,  harsh,  drying  winds  which  prevailed  in  this  month,  ^ a 
though  the  w'ettest  March  in  general  known  for  many  years  4 
in  this  country.  By  these  boisterous  winds  the  habita-  ^ 
tions  of  the  poor  were  more  thoroughly  ventilated,  and  the  ' ; 
foul  contaminated  stagnant  air  of  their  apartments  there- 
by dissipated.  In  like  manner,  their  persons  and  wear- 

ing  apparel  were  exposed  to  the  same  salutary  purifying 
influence.  : 

i 

5.  The  rate  of  mortality  among  the  upper  ranks  has 
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been  greater,  and  the  symptoms  throughout  the  disease 
were  much  more  severe  than  amongst  the  poor,  but  par- 
ticularly where  the  subjects,  when  in  ordinary  health,  were 
in  the  habit  of  drhiking  freely  of  wine  or  diluted  spiritu- 
ous liquors  after  dinner.  There  is  no  fever  hospital  or 
dispensary  in  this  town. 

6.  The  mortality  within  the  last  year,  ending  March 
31st,  has  been  greater  than  in  the  preceding  three  years, 
but  no  exact  register  has  been  kept. 

7.  The  head  and  liver  seemed  to  be  the  organs  most-X  cr  oiJ-Vc 
frequently  affected  during  the  autumn  and  winter.  Dur-^,^^' 
ing  the  spring  months,  a greater  determination  took  place 
to  the  lungs  than  on  the  two  preceding  seasons.  The 
usual  crisis  was  by  the  bowels  and  skin,  and  occasionally, 
a considerable  bleeding  of  the  nose  took  place,  with 
amelioration  of  the  symptoms,  but  without  proving  cri- 
tical. The  duration  of  the  disease  was,  in  ordinary,  four- 
teen or  seventeen  days,  but  sometimes  it  terminated 
about  the  ninth,  and  in  other  instances  it  was  protracted 

I beyond  the  twentieth  day.  A few  cases  of  it  proved  fatal, 
between  the  eightli  and  tenth  days ; but  he  did  not  hear  of 
any  deaths  occurring  at  an  earlier  period,  in  consequence 
of  fever.  In  some  cases  it  was  cut  short  within  a few  days, 
when  early  attendance  was  given.  The  relapses  were 
few,  and  might  be  traced  to  an  unguarded  exposure  to 
cold,  or  an  intemperate  indulgence  in  the  use  of  food. 

9.  The  prejudices  are  so  strong  against  dissections  in 
this  country,  that  none  were  made.  There  were  strong 
grounds  for  presuming  that  an  effusion  took  place  in  the 
brain  in  many  of  the  fatal  cases. 

10.  The  most  successful  mode  of  treatment  consisted 

TOL.  I.  ’/ 
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in  tlie  exliibition  of  an  emetic  at  the  commencement, 
in  opening  the  bowels  freely,  and  keeping  them  open 
throughout  the  disease  by  the  exhibition  of  purgative 
medicines,  such  as  a few  grains  of  calomel  combined 
with  half  a drachm  or  two  scruples  of  compound  powder 
of  jalap,  with  the  occasional  addition  of  a few'  grains  of 
scammony ; or  an  infusion  of  senna  with  sulphate  of 
magnesia  and  manna  with  cinnamon  water,  and  also 
injections.  Shaving  the  head,  sponging  it  and  the  neck 
with  cold  water  and  vinegar  freely  and  frequently,  light 
cooling  acid  drinks,  cold  water,  cool  air,  the  applica- 
tion of  a number  of  leeches  to  the  temples,  or  opening  ^ 
, the  temporal  artery  ; when  the  head  was  much  affected,  a i | 
' general  bleeding  from  the  arm  of  ten  or  twelve  ounces  at  f 
a time,  an  evacuation,  which  even  some  delicate  females  ^ i 
bore  very  well,  and  required  a repetition  of  to  the  ’ 
same  extent,  when  the  head  was  much  engaged,  and  the  ; 
pulse  full  and  frequent.  In  every  instance  where  the  use  ^ | 
of  the  lancet  was  deemed  necessary,  it  procured  great  re-  ; ? 
lief  to  the  patient,  and  an  obvious  moderation  of  all  the  - 
symptoms.  He  has  witnessed,  however,  the  melancholy  ! ) 
consequences  of  its  having  been  carried  too  far  by  - ^ 
country  (juacks,  who  are  in  the  habit  of  bleeding  from  ^ 
both  arms  and  both  feet,  in  order,  as  they  say,  to  bal-  i 
lance  the  blood;  a prejudice  w'hich  it  is  very  difficult  to  f 
conquer.  The  practice  of  blood-letting,  particularly  ; 
when  fever  occurs  in  spring,  he  has  found  to  be  for 
many  years  past  not  only  salutary  or  beneficial,  but  a 
remedy  which  could  not  be  dispensed  with  in  some  cases, 
after  the  most  active  trial  of  every  other  evacuation.  In  ; 
a few  of  these  cases  where  diajffioretics  and  purgatives  | 
were  pushed  to  a great  length,  the  most  alarming  haemorr- 
hage by  the  bowels  has  set  in,  and  after  the  loss  of  several  | 

quarts  of  blocd  in  this  way,  with  a pulse  scarcely  at  all  to  < 

be  felt,  a reaction  has  been  known  to  take  place,  and 
one  or  tw'o  bleedings  from  the  arm,  to  be  called  for  by  the 
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hardness  of  the  pulse,  pain  of  the  head,  delirium,  &c.  and 
to  have  produced  the  happiest  consequences.  As  to  the  ex- 
tent of  the  quantity  to  be  taken  in  any  case,  this  must  be 
regulated  by  the  constitution  of  the  patient,  the  severity  of 
the  symptoms  and  the  season  of  the  year.  It  should  be 
carried  to  the  softening  of  the  pulse,  and  the  alleviation 
of  pain  wheresoever  situated. 


In  some  cases  it  may  be  sufficient  to  take  away  ten  or 
twelve  ounces,  in  other  instances  forty  ounces  of  blood 
have  been  drawn  before  the  symptoms  have  been  per- 
manently moderated.  In  some  of  these  cases  the  blood 
was  highly  buffy  after  a second  bleeding,  though  not  af- 
ter the  first.  Blood-letting  has  been  carried  to  the  ex- 
tent of  between  thirty  and  forty  ounces  in  three  of  the 
cases,  which  he  has  attended  within  the  last  eight  days, 
one  of  whom  he  saw  in  the  evening  of  the  second  day, 
the  second,  in  the  afternoon  of  the  third  day,  each  hav- 
ing previously  taken  an  emetic  and  a purgative,  wdth 
very  little  abatement  of  the  symptoms.  The  third  he  did 
not  see  until  the  tenth  day.  In  this  last  case,  the  blood 
first  taken  away  was  highly  buffy,  and  the  head  immedi- 
ately relieved  by  the  operation.  The  man  visited  on  the 
second  day  appeared  free  from  fever  the  next  morning  after 
he  was  bled,  but  having  sat  up  on  the  next  day  and  shaved 
himself,  all  the  symptoms  returned.  He  was  bled  twice 
aftei'wards,  and  his  bowels  smartly  operated  on.  He  was 
free  from  fever.  The  otlier  two  were  considerably  better. 
He  cannot  exactly  state  the  number  of  cases  in  which 
this  remedy  was  adopted ; but  he  considers  it  to  be  a 
most  important  remedy  in  many  cases  of  common  con- 
tinued fever,  or  of  the  fever  which  has  lately  raged  over 
the  whole  island. 

lu  the  advanced  stages  with  great  debility  and  spasm, 
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wine,  either  Sherry  or  Madeira  in  moderate  quantities, 
was  administered  in  many  cases  with  great  benefit.  Good 
musk,  to  the  extent  of  ten  or  twelve  grains  in  eacli 
draught,  was  found  a safe  and  excellent  anodyne  and  an- 
tispasmodic.  In  this  stage  of  fever  a mixture  composed  of 
six  or  seven  ounces  of  camphorated  mixture,  and  an  ounce 
of  spirit  of  nitrous  ether  in  the  dose  of  a table  spoonful 
every  third  or  fourth  hour,  was  given  with  advantage. 
Opiates  were  tried  in  a few  such  cases  as  were  most  favour- 
able to  their  exhibition,  where  the  head  was  disengaged 
and  the  bowels  freely  opened  and  the  patient  restless; 
but  in  no  instance  were  their  effects  so  salutary  as  to  in- 
duce liim  to  set  them  down  amongst  the  useful  remedies 
in  fever,  particularly  in  that  lately  epidemic.  They  should 
be  given  with  the  utmost  caution. 

12.  Has  no  experience  of  the  use  of  black  knobs,  or 
other  domestic  remedies.  He  tried  barm  some  years  ago, 
and  laid  it  aside  again. 


13.  He  is  of  opinion  that  the  disease  has  arisen  from  ' 


contagion,  but  that  many  causes  have  concurred  to  fa- 


vour its  spread  and  operation ; such  as  cold,  wet,  im- 
pure air,  ragged  filthy  clothing,  depression  of  mind, 
want  of  food  and  the  ordinary  comforts.  From  a thou- 
sand to  twelve  hundred  of  wan,  meagre,  squalid  beggars, 
resorted  to'the  soup  shop  in  this  town  during  last  sum- 
mer. The  greater  number  of  these  were  from  the  coun- 
try,  to  which  they  returned,  as  soon  as  the  public  supj.ly 
was  discontinued,  carrying  w’ith  them  the  ibmes  of  conta- 
gion from  some  of  the  hovels,  where  lliey  crowded  toge- 
ther at  night  during  their  stay  in  town,  and  some  of 
them  might  have  carried  it  into  the  town,  having  pre- 
viously wandered  through  the  whole  country.  The  close 
moist  weather  of  .lulv  and  August  might  have  brought 
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contagion  into  action.  No  medical  men  died  of  fever ; two 
only  had  the  disease. 

14.  He  has  not  attended  in  any  family  where  the  disease 
extended  to  a second  person,  in  houses  which  admitted 
of  free  ventilation,  and  where  due  attention  was  paid  to 
cleanliness;  but  the  checking  of  this  extension  he  is  in- 
clined to  attribute  as  much  to  the  constant  fumigation  of 
the  apartments  with  a mixture  of  hot  salt  and  sulphuric 
acid,  as  to  ventilation  and  cleanliness. 

15.  No  measures  of  medical  police  have  hitherto  been 
adopted.  He  will  thankfully  receive  any  code  of  in- 
structions, with  the  view  of  preventing  the  extension  of 
the  disease,  which  may  be  conceived  to  be  beneficial. 


Hollymount^  May2"Jth,  1818. 

IN  addition  to  the  report  which  Dr.  Faussett  had 
the  honour  of  sending  to  the  Editors  of  the  Dublin 
Hospital  Reports,  on  the  20th  instant,  he  has  to 
state,  with  regard  to  the  fourth  case  of  fever,  as  recent- 
ly occurring  in  the  town  of  Ballina,  that  he  did  not 
visit  the  patient  until  the  sixteenth  day  of  his  disease. 
Upon  inquiry,  he  understood  that  no  medicine  had  been 
given  except  a daily  injection,  and  that  he  got  the  ordi- 
nary drinks,  such  as  whey  and  barley  water.  The  symp- 
toms were  general  headach,  skin  very  hot,  the  face  and 
whole  body  in  a profuse  perspiration,  the  pulse  124"  in  a 
minute,  and  of  moderate  strength,  the  tongue  clean  and 
dark  red;  he  had  a shivering  fit  some  short  time  before.  He 
was  ordered  four  grains  of  calomel  and  half  a drachm 
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of  tlie  coinpoiind  powder  of  jalap,  which  operated 
briskly  several  times.  In  a few  hours  after  he  appear- 
ed much  better  in  every  respect,  felt  no  headach,  the 
skin  was  cool,  the  pulse  not  more  than  ninety  in  a 
minute.  On  the  17th  he  was  more  feverish,  the  pulse 
beat  120  and  small,  the  tongue  was  furred,  the  counte- 
nance pale,  had  some  shivering  in  the  night,  tlie  stomach 
was  sick,  and  he  vomited  two  or  three  times  that  morn- 
ing. He  was  directed  to  take  the  camphorated  mixture, 
with  spirits  of  nitrous  ether,  which  agreed  well  with  him; 
had  several  stools  in  the  course  of  this  day.  In  the  even- 
ing his  countenance  appeared  better,  his  pule  more  mo- 
derate, and  all  the  symptoms  more  favourable.  On  the 
19th  there  was  an  aggravation  of  the  disease;  the  head- 
ach intervened,  the  pulse  became  more  frequent,  and  in 
the  course  of  the  evening  he  passed  about  two  pounds  of 
blood  by  his  bowels.  On  the  20th  symptons  were  mode- 
rate; he  took  a dose  of  castor  oil.  On  the  21st  he  was 
nearly  free  of  fever,  and  since  that  time  he  has  been  con- 
valescent. 

Tlie  fifth  case  w'as  that  of  a little  boy,  nine  or  ten  years 
old.  He  lost  no  blood,  either  naturally  or  by  artificial 
means.  He  got  three  doses  of  calomel  and  jalap,  and 
was  free  of  fever  about  the  ninth  day. 

A sixth  case,  of  an  adult  female,  fell  under  the  consi- 
deration of  another  physician  in  the  town.  He  treated 
lier  on  the  antiphlogistic  plan,  and  gave  occasional  purga- 
tives; her  pulse  was  120,  and  small,  which  deterred  him 
from  the  use  of  the  lancet.  Her  friends,  however,  find- 
ing she  was  not  getting  better  by  this  plan,  had  her  bled 
privately,  without  the  knowledge  of  the  attending  physi- 
cian, and  the  next  day,  very  much  to  the  surprize  of  this 
gentleman,  he  found  his  patient  free  from  fever,  which 
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happy  change  he  confessed  he  ascribed  to  the  use  ot  the 
lancet. 

No  new  case  of  fever  had  occurred  at  Balllna  when  he 
left  it  on  the  25th  instant. 

Dr.  Faussett  saw,  with  no  small  degree  of  surprize, 
in  a statement  from  the  Select  Committee,  that  there 
was  no  report  whatever  from  the  county  of  Mayo 
of  the  state  of  fever.  A regular  answer,  however,  was 
forwarded  througli  Colonel  King  of  Ballina,  to  Doctor 
Perceval,  to  the  several  queries  which  accompanied  his 
note  to  the  Colonel,  by  Dr.  Faussett,  in  two  days  after 
the  receipt  of  the  queries. 


TO  DR.  BARKER  AND  DR.  CHEYNE. 

Monivae^  August  7,  1819. 


GENTLEMEN, 


I have  been  favoured  witli  your  lettei*,  and  feel  great 
pleasure  in  communicating  the  circumstances  relative  to 
the  late  typhous  fever,  that  have  come  under  my  obser- 
vation. 

The  dispensary  which  I attend  is  situated  in  the  small 
town  of  Monivae,  and  has  been  established  for  the  pur- 
pose of  affording  medical  assistance  to  the  tenantry  of  a 
few  gentlemen  residing  in  its  neighbourhood,  and  conse- 
quently it  embraces  a district  extending  some  miles 
in  circumference,  the  population  of  w'hich,  has  never, 
I believe,  been  ascertained ; but  to  throw  as  much  light 
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as  possible  on  the  subject,  I will  make  a rough  calcula- 
tion : and  in  answer  to  the  first  question,  say  : 

1.  That  the  district  appertaining  to  the  dispensary  may 
contain  a population  of  between  3 and  4000  souls. 

2.  That  the  number  of  patients  entered  on  the  dispen- 
sary books,  from  the  comcncemcnt  to  tlie  termination  of 
the  epidemic,  was  473. 

3.  That  those  473  patients  remained  in  their  own  homes, 
where  they  were  attended  by  me  regularly,  and  furnish- 
ed with  medicines,  &c.  during  the  continuance  of  their 
illness. 

4.  That  the  number  of  relapses  was  very  few,  scarcely 
exceeding  five  or  six  of  these  473. 

And  fifthly.  That  of  these  473  cases,  the  number  of 
casualties  was  thirty- two,  making  a proportion  of  about 
1 in  15. 

Hence  it  will  appear,  that  the  number  of  typhous  cases 
that  occurred  here,  was  in  proportion  to  the  population 
as  one  to  ten. 

Typhous  fever  made  its  appearance  here  among  the 
lower  classes  at  the  beginning  of  the  year  1817.  I can 
not  exactly  say,  whether  it  originated  spontaneously,  or 
was  imported,  but  am  inclined  to  think  the  latter.  From 
what  I have  observed,  I may  venture  to  say,  that  chief 
of  the  predisposing  causes  inducing  susceptibility  of  tlie 
contagion  was  loss  of  mental  energy.  In  this  country 
the  poor  man,  whose  existence,  in  a great  measui’e,  de- 
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pends  upon  the  success  of  his  crops,  found  that  by  the 
great  deficiency  in  the  harvest  of  1816,  he  was  deprived  of 
the  usual  supply  which  enabled  him  to  support  his  family 
and  pay  his  rent,  and  that  his  only  alternative,  when 
this  supply  was  exhausted,  would  be  begging.  This  idea 
constantly  operating,  induced  a depression  of  spirits, 
which  led  to  a total  want  of  energ}^,  and  almost  an  indif- 
ferelice  to  life ; this,  assisted  by  a loss  of  bodily  vigour, 
from  the  consumption  of  the  large  wet  lumper  potato  of 
that  year,  rendered  him  more  liable  to  receive  the  conta- 
gion of  fever  than  at  any  former  period. 

To  the  foregoing  causes  therefore,  I chiefly  attri- 
bute the  continuance  of  the  epidemic  here,  for  after  the 
succeeding  liarvest  of  1817  had  insured  a plentiftil  sup-  ’ 
piy»  I observed  that  it  considerably  decreased,  and 
whatever  cases  did  continue,  were  attributable  to  these 
causes,  and  not  to  any  new  contagion. 

I I have  had  frequent  occasions  to  observe,  that  people 

I who  were  in  comfortable  circumstances,  and  consequent- 
j I ly  not  assailed  by  those  depressing  passions  alluded  to 
^ . above,  and  who  attended  to  the  ventilation  and  cleanli- 

I I ness  of  their  houses,  were  very  seldom  martyrs  to  tliis 
• disease,  and  even  where  it  visited  such  houses,  that  it  very 

I seldom  attacked  the  remaining  inmates,  in  support  of 
' tliis,  1 need  only  mention  the  charter  school  of  Moni- 

vae,  which  I attend ; it  contains  one  hundred  children, 

: among  whom  the  epidemic  made  its  appearance,  but 
» of  these  only  seven  were  attacked  by  it. 

I am  aware  that  numberless  instances  of  the  rich  and 
wealthy  being  victims  to  this  disease,  form  examples  in 

I I opposition  to  my  doctrine;  yet  in  some  of  these  cases, 

I « unnecessary  exposure  to  the  contagion,  and  in  most  others, 

fear  or  dread  of  it  have  been  tlie  predisposing  causes,  for 
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wliat  passion  is  more  calculated  to  produce  a loss  of  men- 
tal energy  than  fear  ? 


In  a country  where  there  are  only  a few  resident  <Ten- 
try,  at  a great  distance  from  the  cabins  of  the  poor,  it  is 
not  expected  that  I can  impart  any  instances  illustrative 
of  their  alarm  at  the  commencement  of  tlie  epidemic,  but 
I must  say  they  w'ere  all  attentive  to  the  wants  of  their 
tenantry  afflicted  by  it ; supplied  them  with  every  neces- 
sary' during  illness,  and,  when  convalescent,  did  not 
let  them  want  for  nutritious  diet: — in  a word,  they 
were  extremely  attentive  and  humane  to  their  sick 
poor. 


i 


¥ 

U 


In  all  the  instances  of  the  disease,  coming  under  my 
observation,  the  type  has  been  nearly  the  same : all  have 
been  attacked  in  nearly  the  same  way,  with  the  usual 
train  of  symptoms.  I have  been  often  temjrted  to  try 
blood-letting,  in  the  first  instance,  but  have  not  found  it 
successful,  as  it  generally  increased  the  del>ility  inci- 
dental to  the  termination  of  the  disease  ; nor  have  I found 
the  indiscriminate  use  of  emetics,  as  is  usual  at  the  begin- 
ning, serviceable,  excepting  where  there  have  been  evi- 
dent symptoms  of  nausea,  &c.  The  purgative  plan, 
which  I latterly  adopted  to  a large  extent,  has  been  with 
me  invariably  successful,  when  assisted  by  frequent  spong- 
ing of  the  body,  the  antiphlogistic  treatment,  and  parti- 
cularly cleanliness  and  ventilation.  It  is  my  opinion,  the 
more  simple  the  treatment  the  more  readily  will  the  dis- 
ease give  way. 


Very  few  know  the  real  situation  of  the  poor  in  the  in- 
terior of  the  country,  and  the  miseries  and  privations  they 
endure,  which  are  augmented  tenfold  when  attacked  by 
illness,  during  which  they  have  nothing  to  lye  on  but  a 
bundle  of  straw,  an  old  blanket  to  cover  them,  only  wa- 
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ter  for  drink,  and  potatoes  (very  happy  if  they  have  them) 
as  food ; and  if  attacked  by  a contagious  disease,  de- 
serted by  all.  But  to  give  an  example : — a family,  con- 
sisting of  a man,  his  wife,  and  two  children,  in  this  neigh- 
bourhood, were,  during  the  continuance  of  the  epidemic, 
attacked  by  it.  It  was  so  dreadful  a fever  that  no  per- 
suasion or  sum  of  money  would  prevail  on  any  to  tend, 
or  even  to  go  into  the  house : in  this  state  they  were  left  to 
perish.  I went  to  them,  administered  the  medicines,  and 
thought  I perceived  an  amendment.  At  this  time  an  offi- 
cious person  came  to  the  window  of  the  sick  room,  and 
told  the  man  that  he  would,  upon  his  recovery,  be  sent 
to  gaol,  and  probably  hanged,  being  suspected  of  horse 
stealing.  This  had  such  an  effect  upon  him  that  he  died 
on  the  same  night,  and  his  wife,  nearly  convalescent,  was  so 
terrified  with  his  corpse  in  the  same  bed  with  her,  that 
she  relapsed,  and  died  in  two  days  after:  the  children 
recovered  from  fever,  but  the  eldest  of  them  lost  his 
senses  by  the  fright.  It  is  scarcely  necessary  to  mention, 
that  every  thing  possible  was  done  to  avert  the  fate  of  these 
unhappy  people,  but  in  vain.  Many  other  wretched  scenes 
have  I witnessed,  which  would  be  too  tedious  to  relate. 


Suffice  it  to  say,  they  suffered  much,  but  bore  it  with 
fortitude : struggletl  with  privations  without  murmuring, 
and  encountered  great  distresses,  without  much  repining. 
If  some  plan  be  not  struck  out  for  their  melioration  and 
benefit,  any  future  epidemic  will  spread  its  devastation 
with  die  same  facility  as  the  last  did,  whilst  they  continue 
to  exist  in  the  same  squalid,  wretched,  and  filthy  condi- 
tion as  they  do  at  present. 

I am  sorry  I cannot  afford  many  instances  illustra- 
tive of  fearless  exposure  to  the  contagion,  being  my- 
^Ifthe  only  person  engaged  in  attending  the  sick,  and 
from  what  I have  already  said,  it  may  be  surmised  that 


COMMUNICATIONS  FROM  CONAUGHT. 


340 

there  was  no  great  necessity  for  adopting  precautions  to 
prevent  communication,  as  none  ventured  near  the  in- 
fected house.  Lastly,  as  to  affording  information  relative 
to  any  epidemic  anterior  to  the  year  1817,  it  is  out  of  my 
power  to  do  so,  as  it  was  a little  before  that  time  I came  to 
this  country  to  take  charge  of  the  dispensary ; but,  as  far 
as  I recollect,  1 do  not  think  that  there  was  any. 

Hoping  that  this  very  imperfect  sketch  will  prove  ac- 
ceptable, 1 have  the  honour  to  be. 

Gentlemen, 

Your  very  obedient  and 
Humble  servant, 

H.  E.  M‘CARTNEY. 


/ 
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SECTION  II. -PART  III. 


Aimaghy  August  31s#,  1818. 

TO  THE  EDITORS  OF  THE  DUBLIN  HOSPITAL  REPORTS,  &C. 

IN  REPLY  TO  THEIR  FIRST  SET  OF  QUERIES. 

I 

I 


GENTLEMEN, 

I HAD  the  honour  of  receiving  your  communicatioa 
;'pf  the  20th  instant,  and  hasten  to  lay  before  you  as  much 
i information  on  the  subject  of  the  present  epidemic  as  my 
1 1 experience  in  the  disease  enables  me  to  do. 

In  reply  to  your  first  query,  I can  most  fully  answer 
in  the  affirmative.  Never  since  the  year  1800  has  there 
been  an  epidemic  so  widely  extended,  or  so  fatal  in  its 
consequences, 

I 

■ 1 he  disease,  in-  this  neighbourhood,  began  so  ear^y  as 

die  month  of  December,  grew  very  prevalent  as  the  spring 


34.2 


COMMUNICATIONS  FROM  ULSTER. 


advanced,  and  has  increased  so  much  during  the  sum- 
mer that  it  has  at  present  arrived  to  a most  alarming 
height. 

The  chief  peculiarity  of  the  fever,  as  it  appeared  here, 
was  an  apthous  appearance  of  the  tonsils  and  soft  palate, 
generally  accompanied  by  much  swelling,  and  extending 
sometimes  over  the  entire  fauces.  It  did  not  seem  to  re- 
quire any  very  particular  treatment  besides  the  use  of 
stimulating  gargles,  and  usually  subsided  as  the  other 
symptoms  of  fever  began  to  decline.  Retention  of  urine 
was  another  symptom,  which  I have  frequently  observed. 
It  appeared,  for  the  most  part,  when  the  disease  wiis  be- 
ginning to  decline,  and  yielded  in  almost  every  instance 
to  the  use  of  irritating  enenmtaj 

^ The  principal  organ  affected  was  the  brain.  The 
lungs  were  engaged  in  two  instances  only,  which  came 
under  my  care,  and  did  well  by  the  assistance  of  moderate 
bleedings.  Pain  of  chest,  cough,  juid  difficulty  of  breath- 
ing, w’ere  the  symptoms.  In  one  case  only  was  there  an 
inflammatory  affection  of  the  liver,  and  this  was  the  only 
instance  of  disease  of  the  abdomen  which  I have  seen. 
But  all  these  were  trifling  affections,  when  compared  w’ith 
those  which  marked  the  existence  of  excitement  in  the 
brain.  In  those  cases  in  which  they  appeared,  lieadach 
was  present  from  the  commencement;  the  eyes  were  red 
and  shining;  face  flushed,  and  in  a few  days  there  appear- 
ed delirium  ; the  patient  raved  violently,  made  strong  ex- 
ertions to  get  out  of  bed;  subsiiltus  soon  took  place,  and 
coma,  with  which,  at  length,  the  scene  generally  closed. 
This  strong  excitement  of  the  brain  was  not  observed 
among  the  poor ; those  in  the  better  classes,  who  had 
lived  Avell,  and  were  of  full  plethoric  habits,  were  its  most 
frequent  subjects,  and  unhappily,  in  almost  every  instance, 
fell  victims  to  its  violence.  Tliis  severe  affection  of  the 
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head  did  not  appear,  however,  in  every  case ; the  sjnnp- 
toms  were  sometimes  milder.  It  has  been  frequently 
averted,  in  cases  wdiich  came  under  my  care,  by  early 
and  frequent  bleedings;  and  so  convinced  am  I of  its 
inflammatory  nature,  that  I have  immediate  recourse  to 
the  lancet  whenever  I observe  the  least  symptom  that 
threatens  strong  excitement  or  delirium,  and  with  the 
most  complete  success. 

Tliere  were  few  cases  of  this  fever  unaccompanied  by 
j petechim.  They  appeared  on  the  neck,  breast,  and  arms, 
! in  great  abundance,  and  looked  very  much  like  flea  bites, 
i Each  spot  was  perfectly  distinct,  with  very  little  sur- 
j rounding  redness.  Their  colour  was  either  dark  or  red, 
' in  proportion  as  the  circulation  grew  languid  or  vi- 
gorous. 


This  fever  has  not  been  very  uniform  in  its  symptoms 
! and  progress.  Earlier  in  the  season  it  was  more  frequent- 
ly attended  by  catarrhal  symptoms  than  at  present.  In 
some  cases  there  w^ere  symptoms  of  strong  excitement; 
in  others,  of  great  apparent  debility ; I say  apparent,  for 
although  the  patient  from  the  first  attack  of  fever,  and 
during  some  of  its  progress ; lay  constantly  on  his  back, 
and  could  make  no  exertion,  nor  give  an  answer  to  the 
questions  proposed  to  him  by  his  attendants,  yet  on  the 
use  of  free  evacuations,  especially  by  the  bowels,  the 
pulse  rose,  the  strength  increased,  and  the  patient  felt 
greatly  refreshed,  and  at  length,  did  well. 

Some  w'ere  carried  off  by  violent  affection  of  the  brain ; 
others  seemed  to  sink  from  real  debility;  those,  especi- 
ally, that  were  advanced  in  life,  and  were  among  the  up- 
per ranks  of  society. 

The  duration  of  this  disease  was,  in  general,  from 
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eleven  to  twenty  days.  The  crisis  took  place  very  gi-a- 
dually,  and  was  not  attended  by  any  very  sensible  evacu- 
ation. A cloud  in  the  urine,  and  the  pulse  becoming 
slower,  marked  its  commencement. 


I have  not  observed  convalescence  to  be  interrupted  by 
symptoms  of  catarrh  or  dysentery,  nor  were  relapses  fre- 
quent. These  might  be  attributed  in  general  to  the  pa- 
tient, on  finding  a return  of  healtli,  indulging  his  appe- 
tite too  freely. 


1 1 . Previous  to  the  appearance  of  fever  there  was  no 
unusual  sickness.  After  it  had  broke  out,  there  were  ob- 
served a few  solitary  cases  of  scarlatina,  and  one  accompa- 
nied by  putrid  sore  throat,  I myself,  attended.  Variola 
prevailed  very  much  during  the  spring  and  summer,  and 
caused  great  ravages  and  mortality  among  the  poor. 
Measles,  too,  were  sometimes  noticed. 

12.  In  x’egard  to  the  relative  proportion  of  males  and 
females  affected  by  tlie  disease,  I believe  the  former  had 
the  larger  share. 

13.  Among  them,  too,  the  mortality  1 think  was  ra- 
ther greater.  Among  the  upper  ranks,  all  that  have 
been  attacked  have  died.  The  poor  do  wonderfully 
well,  not  one  case  out  of  thirty  terminates  unfixvourably. 
I have  not  heard  that  the  troops  have  suffered  much  from 
this  complaint,  owing  perhaps,  to  their  being  few  in  num- 
ber. 


14.  23d  September.  I am  sorry  to  say,  that  the  epi- 
demic does  still  exist,  and  that  new  cases  are  occurring 
daily.  The  symptoms  begin  evidently  to  indicate  the 
existence  of  biliary  derangement. 
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15.  The  disease  in  this  place  originated  among  the 
poor.  It  seems  to  me  to  have  been  produced  by  the 
badness  and  scarcity  of  provisions,  added  to  the  want  of 
fuel.  In  this  last  respect,  the  poor,  from  the  great  seve- 
rity of  tile  last  season,  suffered  greatly ; for  turf,  the 
principal  fuel  they  burn,  was  spoiled  by  the  excessive 
wet.  In  consequence  of  this  want,  the  inhabitants  of 
every  cabin  crowded  into  their  smallest  apartment, 
where  a breath  of  pure  air  was  never  admitted,  and 
where,  of  course,  infection  must  have  been  soon  gene- 
rated, and  which  needed  no  high  degree  of  virulence 
to  affect  very  speedily  their  starved  and  debilitated  bo- 
dies. To  these  causes  may  be  added,  the  very  warm 
weather  which  came  on  early  in  the  summer,  or  in  the 
latter  end  of  spring,  and  this  operating  on  the  soil  then 
so  fully  saturated  with  moisture,  must  have  caused  some- 
thing of  the  same  mischief  as  the  marsh  miasmata. 

16.  The  disease  is  extremely  infectious.  It  spreads  fre- 
quently through  all  the  members  of  a family ; and  I have 
known  one  instance  in  which,  not  only  every  individual 
of  a large  family  was  successively  attacked,  but  also  every 
one  of  the  friends  who  had  entered  into  the  house  were 
at  length,  seized  by  it.  The  complaint,  however,  is  not 
so  infectious  among  the  upper  ranks. 

1 7.  There  have  been  no  measures  yet  adopted,  by  the 
inhabitants  of  this  town,  to  arrest  the  progress  of  this 
dreadful  malady.  It  was  not  till  last  week  tliat  a meeting 
took  place,  to  consider  the  propriety  of  establishing  a fe- 
ver hospital. 

In  reply  to  tha  18th  and  last  query',  I believe  I may 
answer  in  the  negative. 


VOL.  I. 
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And  now,  Gentlemen,  I must  apologize  for  the  de- 
lay of  my  communication.  I have  been  so  frequently 
interrupted  when  I sat  down  to  write,  and  my  mind 
has  been  so  much  distracted  by  the  unusual  number 
of  cases  that  came  before  me,  that  1 could  not  sooner 
collect  my  thoughts  on  the  subject.  I ' hope  however, 
. before  very  long,  to  communicate  my  sentiments  more 
fully,  and  to  lay  before  you  a statement  of  thei  remedies 
which  I have  found  most  successful  in  combating  this  for- 
midable fever. 


I remain, 

Gentlemen, 

. Your  very  obedient  sei'vant, 
WILLIAM  RYAN. 


TO  THE  EDITORS  OF  THE  DUBLIN  HOSPITAL  REPORTS,  &C. 

In  replif  to  the  second  set  of  queries. 

Armagh,  May  1 5th,  1818. 


GENTLEMEN, 

I HAD  the  honour  of  receiving  your  communication 
on  the  7th  instant,  and  proceed  to  lay  before  you  such 
information  on  the  interesting  subject  of  the  prevailing 
fever,  as  my  experience  furnishes.  In  reply  to  your  first 
query,  I beg  leave  to  state  that,  at  the  time  when  the  dis- 
ease made  its  first  appearance,  a great  many  of  our  la- 
bouring poor  were  in  want  of  employment ; they  were 
badly  clothed,  and,  owing  to  the  very  high  price  of  pro- 
visions, were  very  scantily  provided  with  food ; so  great 
indeed  was  the  general  distress,  that  many  were  obliged 
to  satisfy  the  cravings  of  hunger  by  using  bran  and  pol- 
lard from  the  mills,  boiled  nettles,  the  refuse  and  stalks 
of  kale,  &c. ; and,  from  tlie  scarcity  of  fuel,  even  these 
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wretched  articles  of  food  could  not  be  properly  prepared 
for  use. 

The  epidemic  in  this  town  seemed  to  have  reached  its 
lieight  about  the  latter  end  of  last  October.  After  that 
period  it  began  to  abate  rather  rapidly,  and  for  the  last 
three  months  but  few  cases  have  occurred.  But  I must 
here  observe,  that,  during  the  last  fortnight,  the  com- 
plaint has  returned  in  a slight  degree,  and  in  one  instance 
provetl  fatal ; and  I have  also  been  informed  that,  in  a 
certain  district  of  country,  extending  from  Loughgall  to 
Lurgiui,  it  has  broken  out  afresh,  and  with  symptoms  of 
considerable  severity.  This,  however,  1 cannot  certify 
from  personal  knowledge. 

I am  at  a loss  to  assign  any  adequate  cause  for  the 
abatement  of  fever  which  took  place  in  Armagh ; per- 
haps the  exertions  of  the  medical  gentlemen  among  the 
poor  affected  with  the  disease,  may  have  had  consider- 
able influence  in  this  respect  The  hospital  not  being 
sufHcient  to  accommodate  the  one-fifth  of  the  number 
sick,  tlie  town  was  divided  into  four  districts,  and  each 
of  these  was  regularly  attended  by  one  or  two  physicians, 
who  prescribed  the  proper  remedies,  and  took  care  to 
have  the  houses  thoroughly  ventilated  and  whitewashed, 
the  beds  frequently  supplied  with  fresh  straw,  and  every 
useless  or  foul  matter  removed  or  burnt. 

As  to  the  proportion  in  which  the  inhabitants  have 
been  affected  by  the  disease, — our  population,  at  the  pe- 
riod the  last  census  was  taken,  amounted  to  about  8000, 
the  number  affected  at  the  same  time,  when  the  epidemic 
was  at  its  height,  could  not  be  less  than  200. 

The  rate  of  mortality  among  tlie  upper  ranks  has  been 
very  great ; as  well  ns  I have  been  able  to  learn,  taking 
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in  the  whole  number  of  the  respectable  inhabitants  who 
were  affected  throughout  the  entire  course  of  the  fever, 
it  has  been  in  the  proportion  of  one  fatal  case  in  three. 
Among  the  poor  labourers,  however,  it  has  been  very 
different,  not  more,  I believe,  than  one  in  forty.  In 
the  poor  district  which  fell  under  ^ my  care,  I attended 
200  individuals,  who  were  seized  with  fever  between  the 
early  part  of  October  and  the  latter  end  of  January. 
Of  these,  five  only  died.  The  mortality  in  the  other 
districts,  as  1 am  informed  by  the  medical  gentlemen  who 
visited  them,  was  nearly  in  the  same  proportion.  I was 
lately  favoured  with  a very  accurate  statement  of  the  en- 
tire number  of  cases  of  fever,  which  occurred  in  a coun- 
try parish  not  far  from  this,  in  which  it  appeared  that  the 
number  of  persons  affected  amounted  to  1009,  and  of 
these  64  died,  which  gives  a proportion  of  one  fatal  case 
in  fifteen.  The  subjects  of  the  attack  were  the  poorer 
class  of  farmers. 

In  reply  to  the  6th  query,  I have  only  to  say  that  I 
have  not  had  an  opportunity  of  ascertaining  the  average 
mortality  of  this  parish  for  the  last  few  years.  Hoping, 
however,  to  form  a tolerably  good  conjecture  on  the  sub- 
ject, I have  examined  the  funeral  register  of  our  cathe- 
dral, to  which  is  attached  the  principal  burying  ground 
of  the  parish,  and  the  following  is  a statement  of  the 
number  of  funerals  which  took  place  during  the  last  three 
years: — 

From  .Tan.  1,  1815,  to  Dec.  31  ...  247  funerals. 

Jan.  1,  1816,  to  Dec.  31  ...  312  do. 

Jan.  1,  1817,  to  Dec.  31  ...  571  do. 

In  the  progress  of  the  epidemic  I did  not  observe  that 
Uie  disease  underwent  any  very  considerable  change, 
with  respect  to  the  organs  chiefly  affected.  The  head 
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was  the  principal  seat  of  mischief  through  the  entire^"^  * ^ 
course  of  fever,  thougli  latterly  there  appeared  some  (H v. ; - ^ 
cases,  where  the  organ  that  seemed  most  engaged  was  the 
lungs.  Towards  the  end  [of  autumn  and  beginning  of 
winter,  I have  seen  some  cases  with  symptoms  of  great 
excitement  of  the  biliary  system,  such  as  pain  of  the  right 
side,  bilious  diarrhoea,  sometimes  jaundiced  colour  of  the 
skin.  ^ 

The  most  serious  of  the  morbid  sequelae,  though  hap-  ^ 
pily  not  of  very  frequent  occurrence,  was  mania.  In 
some  cases  it  was  permanent,  in  others  but  of  a few 
weeks  duration.  ;.Mortification  of  the  toes  and  feet  su-  1 / 

pervened  in  a few  instances  among  the  poor.  It  took 
place  generally  about  the  time  of  crisis,  and  in  general 
retarded  very  much  the  recovery.  Anasarca  sometimes 
appeared  during  convalescence. 


With  regard  to  the  plan  of  treatment,  I have  to  ob-  ^ 
serve  that,  in  the  case  of  the  poor,  little  else  was  required 
than  to  administer  a few  doses  of  some  purgative  medi- 
cine, with  proper  attention  to  ventilation  and  cleanliness, 
and  in  the  latter  stages,  gentle  support  from  wine ; whilst 
in  the  case  of  patients  among  the  higher  classes,  I have 
generally  found  it  necessary  to  have  recourse  to  some  of 
our  most  powerful  antiphlogistic  remedies.  I shall  first 
briefly  advert  to  the  mode  of  treatment,  which  I have 
used  in  the  more  simple  cases,  accompanied  by  visceral 
inflammation.  If  called  in  to  visit  iny  patient  the  first 
or  second  day  of  the  disease,  I prescribed  an  emetic  of 
20  grains  of  ipecacuan,  which  was  followed  by  a brisk 
purgative  of  calomel,  either  given  alone,  or  combined 
with  jalap,  cathartic  extract,  or  any  other  aperient 
which  the  circumstances  of  the  case  might  seem  to  de- 
mand. It  was  found  highly  necessary  to  keep  the  bowels 
well  opened  by  the  regular  use  of  such  medicines  as 
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these,  througliout  the  entire  course  of  the  disease.  At  the 
intervals  between  each  dose  of  the  purgative  I directed 
the  freijuent  use  of  an  effervescing  draught,  which  tlie 
patient  always  found  most  grateful  and  refreshing.  I 
have  sometimes  added  antinionial  wine,  but  have  never 
seen  it  promote  perspiration;  indeed,  I have  never 
seen  any  efforts  to  induce  diaphoresis  attended  with 
the  least  advantage.  The  strictest  attention  to  ventila- 
tion was  always  necessary,  and  I insisted  on  the  patient’s 
attendants  keeping  the  door  and  windows  of  his  bed- 
chamber open,  night  and  day.  I found  it  but  seldom  ne- 
cessary to  have  recourse  to  the  cold  affusion,  except  in 
children,  in  whom  the  temperature  of  the  skin  was  gene- 
rally very  high ; but  in  the  case  of  adults  its  use  was 
rarely  indicated,  as  in  them  the  heat  of  the  surface  was 
not  greatly  inci'eased  beyond  the  healthy  standard. 


Frequent  sponging  of  the  face,  arms,  and  breast,  with 
vinegar  and  w'ater,  either  cold  or  tepid,  I have  always 
found  highly  useful  in  abating  febrile  irritation,  and  in 
^ promoting  sleep.  But  I must  now  make  mention  of  those 
i./  ;;  instances  of  the  disease  w’hich  required  the  exhibition  of 
the  most  active  remedies.  Observing  the  number  of  fatal 
cases  which  appeared  early  in  the  course  of  the  epidemic, 
I was  led  to  think,  that  the  common  mode  of  treatment 
was  totally  insufficient  to  arrest  its  progress.  From  tlie 
history  of  the  symptoms  that  attended  those  unfortunate 
cases,  which  I received  from  others,  (not  being  myself 
in  attendance)  and  from  what  I began  to  observe  in  my 
own  practice,  I soon  formed  an  opinion  of  the  inflam- 
matory nature  of  the  complaint,  and  that  the  brain 
was  the  organ  principally  affected.  This  was  clearly 
evinced  by  the  symptoms,  such  as  violent  pain  of  the 
head,  throbbing  of  the  temples,  red  eyes  and  intole- 
rance of  light,  early  delirium,  which,  if  the  disease 
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was  not  soon  subdued,  was  quickly  succeeded  by  subsul- 
tus,  coma  and  death.  To  prevent  this  dreadFul  train  of 
symptoms,  I had  recourse  to  blooil-letting,  and  am  hap- 
py to  say  that  this  remedy  exceeded  my  most  sanguine 
expectations.  Whenevei',  in  any  instance  of  fever,  there 
appeared  evident  symptoms  of  excitement  in  the  brain, 
and  that  these  remained  unabated  after  the  evacuation  of 
the  priinae  viaa,  I opened  the  temporal  artery  without 
further  delay,  and  took  away  blood  to  the  extent  of  ten 
or  twelve  ounces.  One  bleeding  was  sometimes  suffici- 
ent to  remove  the  pain  of  the  head  and  prevent  impend- 
ing delirium ; but  generally  two  were  necessary,  and  even 
more.  With  respect  to  the  quantity  of  blood  extracted 
dt  once,  I have  never  exceeded  twelve  ounces  at  the 
first  evacuation,  or  six  or  eight  at  the  second  or  third ; 
and  I have  further  to  remark,  that  1 have  never  drawn 
blood  from  the  arm,  as  this  mode  did  not  appear  to  me 
to  possess  equal  advantages.  This  remedy  1 have  inva- 
riably found  most  serviceable  in  the  earlier  stages  of  fe- 
I ver,  though  I have  sometimes  used  it  with  advantage,  so 
1 late  as  the  ninth  day.  After  this  period,  the  structure  of 
the  parts  affected  must  have  been  so  disorganized,  that 
few  remedies  would  have  been  availing.  I do  not  now 
recollect  the  exact  number  of  instances  in  which  I have 
drawn  blood,  but  they  w'ere  numerous,  and  I hope,  as 
soon  as  I have  leisure,  to  send  for  insertion  in  your 
work  a few  of  the  most  interesting  cases  which  have  oc- 
curred to  me,  in  which  that  evacuation  was  followed  by 
the  most  happy  results.  The  remedy  which,  in  severe 
cases,  I have  found  next  in  efficacy  to  blood-letting,  was 
calomel.  I prescribed  it  in  such  quantities  as  not  only  to 
secure  its  purgative  effect,  but  also  its  mercurial  action 
on  the  system,  and  as  soon  as  this  took  place  and  the 
mouth  grew  sore,  I have  never  been  disappointed  in  my 
expectations  of  recovery.  My  attention  was  first  directed 
to  this  medicine  as  it  were  by  mere  accident,  having  ex- 
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liibited  it  in  a case  of  a lady,  who  was  seized  with  the 
epidemic  at  its  very  first  appearance  here,  merely  with 
the  view  of  opening  the  bowels ; but  from  peculiarity  of 
constitution,  the  calomel  affected  the  mouth  so  complete- 
ly that  salivation  was  the  result ; and  the  second  day  af- 
ter, I was  agreeably  surprised  to  find  that  the  fever  had 
disapj)eared.  As  auxiliaries  to  these  means  I have 
very  frequently  used  cold  applications  to  the  head,  some- 
times blisters  to  the  back  and  nape  of  the  neck,  and  fo- 
mentations to  the  lower  extremities. 

I have  now  detailed,  as  fully  as  my  time  would  permit, 
that  mode  of  treatment  which  I have  found  most  success- 
ful in  combating  this  dreadful  malady  ; and  as  a proof  of 
its  efficacy,  I have  further  to  state,  that  among  29  pa- 
tients,* the  number  of  those  in  the  upper  ranks  whom  I 
attended  from  the  commencement  of  the  attack,  there  oc- 
curred but  two  fatal  cases,  both  in  the  persons  of  gentle- 
men advanced  in  years,  and  which  circumstance  seemed 
to  me  to  preclude  the  use  of  any  vigorous  remedy.  The 
case  of  one  of  these  gentlemen  (the  late  Rector  of  Kil- 
more)  was  very  distressing,  as  he  obstinately  refused  tak- 
ing any  medicine  almost  from  tlie  beginning  of  his  ill- 
ness. 

Three  medical  persons  here.  Surgeons  Barclay,  Cowan 
and  Quin,  were  attacked  by  the  epidemic,  but  all  reco- 
vered. I have  reason  to  think,  if  those  engaged  in  at- 
tendance on  the  sick  were  more  cautious  in  not  swallow- 
ing their  saliva,  that  there  would  be  fewer  attacked  by 
the  disease.  It  seems  to  me  that  it  is  by  the  medium  of 
the  saliva  that  infection  is  received.  That  it  is  taken 

* In  this  number  I do  not  include  three  or  four  unfortunate  eases, 
with  wl'.ich  I was  only  »o  far  concerned  as  to  be  called  in  to  visit  onlf 
twenty.four  hours  before  dissolution. 


DR.  BLACK  IN  REPLY. 


S55 


first  into  the  stomach  would  appear,  both  from  the  re- 
actions which  occur  in  that  organ  at  the  very  onset  of 
the  complaint,  and  also  from  tlie  good  efiect  ot  an  early 
emetic. 

The  disease  very  seldom  extended  among  the  inhabit- 
ants of  such  houses  as  were  well  ventilated,  and  in  which 
proper  attention  was  paid  to  cleanliness. 

In  the  former  part  of  my  letter  I believe  I have  al- 
ready replied  to  your  last  query.  With  respect  to  queries 
9,  12,  13,  I regret  to  say,  I have  nothing  to  communi- 
cate. I have  therefoi'e  only  to  conclude  this,  I fear,  al- 
ready too  extended  letter. 

And  have  the  honour  to  remain, 
Gentlemen, 

Your  faithful  hxmible  servant, 
WILLIAM  RYAN. 


TO  DR.  EDWARD  PERCEVAL.* 

Ne-jory,  September  10//^,  1817. 


DEAR  SIR, 

IT  would  afford  me  much  satisfaction  could  I have  it 
in  my  power  to  promote  your  liberal  views,  by  throwing 


* At  that  time  one  of  the  Editors  of  the  Dublin  llospiul  Reports. 


35i 


COMMUNICATIONS  FROM  ULSEER. 


a ray  of  light,  however  feeble,  on  the  nature  of  the  very 
formidable  epidemic,  which  has  prevailed  here,  more  or 
less,  for  at  least  fifteen  months.  Under  that  impression, 
I shall  proceed  to  answer  the  queries  in  the  order  in 
which  they  are  proposed. 

1st.  During  the  preceding  summer  and  subsequent 
winter  the  cases  of  fever  weTe  not  numerous,  but  since 
the  month  of  March  last,  the  disease  has  increased  in  a 
very  alarming  manner. 

,4 

2d.  The  unusual  prevalence  has  been  observed  since 
the  period  just  stated.  When  the  disease  was  at  its 
height  I am  unable  to  state.  I doubt  whether  it  is  not 
even  now  increasing. 

Sd.  It  does  not  occur  to  me  that  there  has  been  any 
very  marked  peculiarity  in  the  form  of  the  disease  to  dis- 
tinguish it  from  typhus,  as  we  usually  observe  it. 

4th.  I think  the  organs  in  which  the  effects  of  fever 
were  most  observable  were  the  brain  and  the  alimentary 
canal.  The  symptoms  denoting  affection  of  the  brain 
were  confusion  of  thought,  headach,  flushings  of  the  face, 
sometimes  inflamed  eyes,  and  in  the  more  advanced 
stages,  delirium  and  subsultus  tendinum,  and  in  several 
instances,  coma.  The  symptoms  marking  affection  of  the 
alimentary  canal  were  nausea,  loaded  tongue,  very  fre- 
quently tension  and  tenderness  of  the  abdomen,  always 
relieved  by  alvine  evacuations,  which  it  was  necessary 
steadily  to  keep  up  by  moderate  laxatives,  given  at  short 
intervals.  • The  dejections  were  generally  dark  coloured, 
very  fetid  and  slimy  in  the  beginning,'  and  after  the  use 
of  laxatives  for  two  or  three  days,  they  usually  became 
highly  bilious.  I have  not  observed  tormina,  tenesmus. 
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! nox’  bloody  stools.  Of  late  I have  not  observed  pulmonis 
! affection  in  more  than  three  or  four  instances.  In  one  of 
diese  the  inflammatory  symptoms  ran  so  high,  there  was 
! so  much  tenderness  in  the  hepatic  region,  and  so  much 
pain  excited  by  full  inspiration,  that  copious  bleeding 
! became  necessary.  This  case,  so  inflammatory  in  its 
commencement,  put  on,  during  its  progress,  the  ty- 
phoid form,  very  completely,  and  was  attended  witli 
numerous  petechim, ; a large  quantity  of  pus  was  sud- 
denly thrown  up,  the  expectoration  of  which  still  conti- 
nues. Catarrhal  symptoms  were  more  frequently  ob- 
: served  during  the  winter  aiid  spring.  At  present  they 
are  not  usual. 

5th.  The  disease  was,  in  almost  all  instances,  attended 
with  numei’ous  petechioe. 

I 

! 6th.  According  to  my  observation,  there  has  been  con- 
I siderable  uniformity  in  the  symptoms  and  progress  of 
; the  disease  through  the  whole  course  of  the  epide- 
mic. 

7th.  I conceive  the  mejm  duration  of  the  disease  to 
have  been,  in  general,  1 4;  days.  Sometimes  it  was  more 
protracted. 

8tli.  The  mode  of  crisis  was  not,  in  general,  strongly 
marked,  but  consisted  rather  in  a gradual  abatement  of 
the  symptoms,  which  abatement  was,  for  the  most  part, 
very  observable  on  the  14th  day. 

9th.  In  no  instance  did  I meet  with  any  interruption 
of  convalescence  from  either  catarrhal  or  dysenteric  symp- 
toms. 
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loth.  Neither  did  I meet  with  any  instances  of  relapse, 
at  least  in  the  better  ranks  of  life. 

11th.  The  only  remarkable  concurrent  disease  has 
been  a malignant  epidemic  small-pox,  which,  in  a great 
number  of  instances,  has  attacked  children  and  young 
persons  who  had  undergone  the  vaccine  innoculation. 

The  present  occasion  is  not  adapted  to  tlie  discussion  of 
that  subject.  I shall  merely  observe  that,  in  one  family 
of  five  children,  all  of  whom  1 had  vaccinated  15,  13,  11> 

9,  and  7 years  ago,  respectively,  according  to  their  ages, 
three  of  these  were  attacked  by  the  epidemic  small-pox. 

Two  of  the  three  had  the  disease  very  mildly  ; the  third  V 
more  severely,  having  had  considerable  fever,  with  more  j 
than  200  pustules  coming  to  full  maturity.  The  other  two 
children  resisted  the  variolous  contagion,  though  con-  ^ j 
stantiy  frequenting  the  nursery  where  their  brother  and  ^ ' 
sisters  lay.  I have  heard  of  many  similar  instances.  f . 

* ■!/ 

12th.  I am  not  aware  of  any  marked  disproportion  be- 
tween  the  number  of  men  and  women  attacked.  In  my  1 1 
own  private  practice,  the  numbers  have  been  very  nearly  'i  f 
equal.  In  the  hospital,  the  same  observation  holds  good. 

But  I am  inclined  to  think  that  the  disease  was  more  fa- 
tal to  men  than  to  women. 

1 3th.  It  seems  to  be  an  undoubted  fact  that  the  rate  ' 
of  mortality  is  greater,  considerably,  in  private  practice 
tlmn  in  the  hospital ; in  other  words,  that  the  disease  is 
more  fatal  to  the  rich  than  to  the  poor,  at  least  when  the 
latter  have  the  advantages  of  cleanliness  and  ventila- 
tion. 

14th.  The  epidemic  still  exists;  it  has  not  yielded  to 
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any  other  mode  of  fever,  but  is,  I fear,  rather  increas- 
ing. 

15.  There  is  some  difficulty  in  accounting  for  the  fre- 
quency, or  tracing  the  origin  of  epidemics  in  general. 
With  respect  to  the  one  now  under  consideration,  I must 
be  allowed  to  advert  to  the  well  known  and  frequently 
observed  connexion  between  famine  and  pestilence.  The 
distress  of  the  poor  for  the  last  nine  or  ten  months,  aris- 
ing from  want  of  food,  has  been  extreme ; and  the 
wretched  pittance  they  had,  was  of  the  worst  quality,  so 
tliat  its  generally  observed  effects  were  disorder  of  the 
stomach,  and  indeed  of  all  the  functions  of  tlie  alimenta- 
ry canal.  Add  to  this,  the  total  want  of  fuel,  a calamity 
which  operated  in  a two-fold  manner ; first,  tliey  had  not 
an  opportunity  of  drying  their  drenched  bodies;  neither 
had  they  the  means  of  cooking  their  scanty  victuals,  so 
that  in  many  instances  they  were  reduced  to  the  dire  ne- 
cessity of  eating  them  raw.  When  we  take  into  the  ac- 
count another  circumstance,  namely,  that  the  moisture 
of  the  climate  for  the  last  15  or  16  months  has  been  un- 
precedented, we  shall  probably  have  removed  some  of 
the  difficulties  of  accounting  for  the  origin  of  this  epide- 
mic. Its  cause,  be  that  what  it  may,  is  not  of  any  local 
operation  or  partial  energy,  as  the  disease  appears  to  pre- 
vail generally  over  the  surface  of  this  island. 

16tli.  It  has  not  come  within  my  knowledge  or  obser- 
vation, that  many  individuals  in  the  same  house,  school^ 
manufactory,  &c.  have  been  affected  with  this  disease  ei- 
ther synchronously  or  in  succession, 

17th.  The  chief  measure  adopted  by  the  inhabitants  of 
this  town,  for  arresting  the  progress  of  the  malady,  has 
been  the  establishment  of  a fever  hospital.  This  was 
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opened  on  the  12th  of  July,  since  which,  till  the  making 
up  of  the  last  weekly  report  on  the  6th  instant,  the  num- 
bers admitted  were  183,  of  which  number  the  males  and 
females  have  been  very  nearly  equal,  and  the  proportion 
' of  deaths  nearly  as  1 in  26.  The  applications  for  admis- 
sion have  been,  and  still  are  so  numerous,  that  it  has 
been  found  necessary  to  procure  a much  lai'ger  house, 
and  to  enlarge  the  establishment ; and  by  the  liberality  of 
the  Lord  Viscount  Killmorey,  the  old  custom-house  has 
been  converted  into  a fever  hospital. 


18th.  I have  heard  of  a few  instances,  perhaps  a dozen  ; 
or  more,  of  an  epizootic  distemper  prevailing  among  dogs 
within  the  last  two  months.  Its  chief  features  were  fever, 
inflamed  eyes,  with  a great  swelling  of  tire'  parts  about  the 
throat,  terminating  in  difficult  deglutition  and  death.  In 
one  instance,  a young  friend  of  mine  opened  a dog  that 
had  died  of  this  disease.  He  describes  the  oesophagus  as 
nearly  obliterated  by  inflammation  and  consequent  thick- 
ening of  its  own  coats,  as  well  as  of  the  neighbouring 
parts. 

If  any  similar  observation  should  have  been  made  in 
' other  districts,  it  might  suggest  the  conjecture  that  Ho- 
mer’s account  of  the  pestilence  which  afflicted  the  army 
of  the  Greeks,  may  possibly  be  received,  not  as  a po- 
etic  fiction,  but  an  historical  record. 

Before  I conclude  this  sketch,  I conceive  it  may  not  be 
inexpedient  to  state  three  or  four  observ'ations,  tlie  re- 
sult of  experience,  which  appear  to  me  of  the  utmost 
practical  ^ importance.  The  first  regards  the  cold  affu- 
sion. In  many  instances  of  feVer,  the  first  period  has 
passed  by,  under  an  inferior  class  of  practitioners  before 
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the  aid  of  the  physician  is  called  for.  Now  it  is  in  this 
early  stage  that  I conceive  the  full  advantages  of  the 
cold  affusion  are  deriveable,  namely  the  reduction  of  the 
febrile  temperature,  the  interruption  of  the  morbid  ca- 
tenation of  febrile  actions,  and  the  solution  of  the  dis- 
j ease.  I have  however  seen  numerous  instances,  and 
I heard  of  many  more,  in  which  it  was  practised  with  the 
' most  decisive  advantage.  It  is,  however,  a remedy  adapt- 
j ed  only  for  judicious  hands : I am  sure  it  has  often  been 
j pernicious,  from  being  earned  into  effect  without  due 
knowledge  or  discrimination.  But  if  the  principles  laid 
down  by  Dr.  Currie  in  his  reports  are  clearly  under- 
stood and  attended  to,  I can  venture  to  affirm,  that  the 
cold  affusion  is  a remedy  of  the  utmost  importance  in  fe- 
I ver. 

Tire  second  observation  regards  purging;  and  I can 
venture  from  much  experience  to  affirm,  that  a moderate 
degree  of  purging  kept  up  through  the  whole  course  of 
the  disease,  is  useful  and  salutary.  It  seems  to  be  the 
nature  of  fever  to  induce  a change  on  the  fluids  secreted 
into  the  alimentary  canal.  The  stools  are  in  general 
blackish,  highly  fetid  and  slimy ; and  the  patients  pretty 
uniformly  expressed  ease  and  comfort  after  alvine  dis- 
charges. 

The  third  observation  respects  cleanliness  and  venti- 
lation, the  effects  of  which  are  so  powerful  and  efficacious, 
that  I think  they  are  capable  of  obviating  the  contagious 
nature  of  the  disease.  In  the  better  ranks  of  life,  and  in 
the  hospital,  where  these  advantages  are  made  completely 
available,  the  disease  does  not  diffuse  itself  to  the  indivi- 
duals who  are  exposed  to  it.  But  where  the  poor  are 
cooped  up  in  small  apartments,  where  the  air  is  contami- 
nated, and  human  efiluvia  become  highly  concentrated, 
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there  can  be  no  doubt  that  the  disease  assumes  a highly 
contagious  character. 

The  fourth  observation  regards  the  administration 
of  wine  and  ardent  spirits,  to  which  many  practition- 
ers do  still  pertinaciously  adhere.  I have  had  many 
opportunities  of  witnessing  the  effects  of  this  practice, 
and  without  having  been  able  to  ascertain  its  utility  or 
advantage.  I am  satisfied  that,  where  the  heat  of  the 
body  is  above  the  natural  standard,  or  where  the  senso- 
rium  is  much  affected,  the  practice  is  injurious.  The 
cases  of  fever,  which  I have  seen  conducted  to  a happy 
termination  with  most  ease  to  the  patients,  are  those  in 
which  not  a drop  of  wine  or  ardent  spirits  was  adminis- 
tered till  the  decline  of  fever  was  ascertained,  and  a crisis 
thoroughly  established. 

1 remain,  with  much  esteem, 

Dear  Sir, 

Your  most  faithful  and 
Obedient  servant, 

SAMUEL  BLACK. 


TO  THE  EDITORS  OF  THE  DUBLIN  HOSPITAL  REPORTS,  &C. 

In  reply  to  their  second  set  of  Qtio'ies. 

Ballymena^  May  26th,  1818. 

IN  answer  to  the  queries  which  the  Editors  of  the 
Dublin  Hospital  Reports  did  me  the  honour  to  submit 
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to  me,  I am  sorry  I have  little  to  communicate  worthy 
of  their  notice.  My  opportunity  of  observation  was  very 
limited,  and  from  the  want  of  any  accurate  register 
of  the  number  of  cases,  I am  totally  incompetent  to 
give  an  answer  to  many  of  the  queries  proposed.  I shall, 
however,  state  briefly  the  facts  that  came  within  my  know- 
ledge. 

1.  During  the  winter  of  1816-17,  and  the  succeeding 
spring  and  summer,  all  the  lower  classes  in  this  neigh- 
bourhood were  in  great  distress,  from  want  of  provisions 
and  fuel.  Many  of  the  small  farmers,  from  the  failure 
of  the  crops  of  the  preceding  year,  were  reduced  to  the 
state  of  paupers,  and  numbers  of  the  labouring  poor  were 
out  of  employment ; and  during  the  winter,  such  was  the 
scarcity  of  fuel,  that  many  in  the  country  [were  known 
to  remain  all  day  in  bed  to  keep  themselves  warm.  I 
may  also  state,  that  many  of  the  farmers  of  a better  de- 
scription than  those  above  mentioned,  had  not  their  usual 
quantity  of  nourishment,  for  though  not  in  immediate 
w'ant,  their  crops  were  so  unproductive  that  they  ate  less, 
or  food  of  a worse  quality,  for  the  purpose  of  prolong- 
their  means  of  subsistence.  I do  not  know  tliat  any  ar- 
ticles not  usually  employed  as  food  were  had  recourse  to, 
but  the  potatoes  and  meal  were  of  a much  worse  quality, 
and  thereby  might  be  instrumental  in  producing  disease, 
or  at  least  might  make  all  people  more  susceptible  of  the 
influence  of  contagion. 

2.  The  fever  did  not  make  its  appearance  here  till  July, 
and  was  at  its  height  in  November  and  December.  It 
w'as,  how'ever,  very  irregular  in  its  progress,  and  did  not 
spread  uniformly  over  all  the  country.  Numbers  were 
frequently  attacked  in  our  district,  w'hile  the  inhabitants 
oi  a neighbouring  tojvnland  w^ere  quite  free  from  it. 
After  some  tune  it  wDiild  disappear  from  that  part  of  the 
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country  wliere  it  had  first  commenced,  and  seize  upon 
anotlier  district  not  before  affected.  But  although  its  at- 
tacks were  thus  partial,  scarcely  any  part  of  the  neigh- 
bourhootl  at  one  time  or  other  escaped.  I am  not  able 
to  account  for  this  irregular  progress  of  the  disease; 
causes  which  must  have  been  so  generally  diffused  as 
contagion,  and  the  state  of  the  atmosphere,  do  not  afford 
any  stvtisafctory  explanation  of  it. 

S.  It  abated  in  February  and  March,  became  worse  in 
April,  but  is  now  again  less  severe.  The  changes,  I attri- 
bute to  the  infection  being  called  into  action  more  fre- 
quently at  one  time  than  another  by  vicissitudes  of  tem- 
perature. For  I conceive  that,  in  numberless  instances, 
the  infection  was  so  slight  that  the  b(xly  would  have  I’e- 
sisted  its  influence,  had  not  exposure  to  cold  roused  it 
into  action.  Its  abatement  in  the  present  month,  I think, 
is  owing  to  the  mildness  of  the  weather,  and  probably 
also  to  a lessening  of  the  quantity  and  virulence  of  the 
infection. 

4,  5,  6.  I am  not  able  to  offer  any  answer  to  those 
questions  but  upon  vague  conjecture,  as  there  was  no 
hospital  established,  nor  was  there  any  account  of  the 
number  of  cases  and  deaths  kept.  This  town  contains 
about  2000  inhabitants,  and  I suppose  there  were  about 
100  cases,  or  perhaps  130  altogether,  since  its  commence- 
ment. As  fiir  as  1 can  collect,  there  were  about  eight  or 
ten  deaths ; but,  of  these,  four  were  respectable  people, 
of  whom  a very  small  proportion  was  affected,  and  con- 
sequently the  number  of  deaths  among  them  was  compa- 
ratively much  greater  than  among  the  poor. 

7.  All  the  cases  which  I saw  were  pretty  much  the 
same  in  every  particular.  Invariably  the  brain  was  the 
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organ  cliiefly  affected,  and  the  continuance  of  tlie  disease 
was  from  11  to  20  days.  There  was  never  any  remark- 
able crisis ; the  fever  abated  by  slow  and  almost  imper- 
ceptible degrees.  Death,  in  all  the  fatal  cases,  seemed  to 
proceed  from  a direct  affection  of  the  sensorium,  indi- 
cated, in  different  instances,  by  a loss  of  the  func- 
tions usually  attributed  to  the  brain.  All  were  delirious 
before  death;  in  some  delii'ium  was  conjoined  with  coma,  or 
imperfect  apoplexy,  and  in  others  with  a state  of  the  mus- 
cles nearly  allied  to  palsy,  without  coma.  The  tongue 
was  more  frequently  affected  than  any  of  the  other  mus- 
cles. Those  symptoms  often  occurred  however  with- 
out death. 

8.  In  general  no  bad  consequences  supervened  upon  ju. 

fever  in  this  neighbourhood  ; on  the  contrary,  those  af- 
fected found  themselves  in  better  health  than  they  had 
been  previously.  I was  lately  consulted  in  a case  of  pa- 
raplegia, with  diseased  spine,  which  the  patient  attri- 
butes to  fever,  but  upon  minute  inquiry,  it  appeared  pro- 
bable that  it  had  originated  prior  to  the  fever,  w'hich,  in 
all  probability,  may  have  aggravated  it.  Some  catarrhal 
symptoms  were  frequently  conjoined  with  it,  and,  in  many 
instances,  continued  for  some  time  afterwards;  but  lam 
not  acquainted  w’ith  any  unpleasant  result  from  them.  A 
very  curious  cjise  has  indeed  occurred,  but  it  is  so  ano- 
malous that  perhaps  it  ought  not  to  be  introduced  here. 

A young  lady,  in  November  last,  w^as  seized  with  typhus, 
which  continued  for  17  or  20  days,  and  to  this  succeeded 
severe  pain,  extending  from  the  right  h^q:>ochondrium  to 
the  shoulder,  increased  to  a very  great  degree  by  the 
slightest  touch.  She  had  also  severe  pain  in  the  back, 
so  as  to  prevent  the  slightest  motion,  and  she  could^ot 
bear  to  lie  on  the  left  side : to  these  were  added  hysteric 
symptoms  to  a great  extent.  It  was  supposed  to  be  he- 
patitis, or  at  least  inflammation  of  tlie  ligaments  and 
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membrnnous  portion  of  the  liver,  ami  leeches  were  repeat- 
edly applied  to  the  side  with  a blister ; purgatives  were 
given,  and  a seton  was  latterly  introduced.  Suspicion  has 
also  been  lately  entertained  of  disease  of  the  spine,  for  al- 
though the  symptoms  are  mitigated,  she  is  not  able  to 
bear  the  erect  position  from  pain  and  weakness  in  the 
back.  'I'here  is,  however,  no  projection  of  any  of  the 
vertebrae,  nor  palsy  of  the  limbs;  but  the  ligaments  of  the 
spine,  as  well  as  the  liver  (at  least  its  membranes)  were  no 
doubt  inflamed,  and  this  may  be  viewed  as  a remarkable 
sequela  of  typhus. 


9.  I have  witnessed  no  dissections. 

10.  The  most  efficacious  treatment  which  I have  wit- 
nessed, consists  in  the  cooling  antiphlogistic  regimen, 
cold  sponging  according  to  Currie’s  restrictions,  leeches 
to  the  temples ; or  the  application  of  ice  or  snow  to  the 
shaved  scalp,  in  cases  of  delirium,  or  other  symptoms  of 
determination  to  the  brain,  and  laxatives  with  enevxata  ; 
but  I have  generally  in  this  epidemic  found  purging  in- 
jurious, and  productive  of  much  more  debility  than  blood- 
letting. This  must  be  owing  to  the  complete  absence  of 
any  intestinal  complication  in  the  cases  which  I have 
witnessetl,  for  at  other  times  I have  seen  the  best  effects 
from  purging  in  typhus.  Mild  saline  diaphoretics  were 
also  useful,  and  towards  the  latter  stage,  moderate  quan- 
tities of  wine  cautiously  administered ; for,  according  to 
my  experience,  unless  the  effects  be  carefullj'  watched,  so 
that  the  strength  may  be  supported  without  increasing 
the  symptoms,  more  harm  than  good  may  be  done  with 
it.  Blisters  w-ere  occa.sionally  applied  to  the  nape  of  the 
neck,  but  in  general  I preferred  leeches,  when  the  head  was 
much  affected.  Opiates  were  always  attended  with  the  best 
effects  after  the  10th  and  11th  day,  but  if  sooner  used 
thev  were  injurious.  The  generality  of  the  cases  here, 
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however,  were  not  of  that  malignant  tj^po  which  I liave 
heard  described  as  occurring  in  other  places,  and  which 
reijuired  the  liberal  use  ot  wine.  The  excitement  gene- 
rally  afforded  a contra-indication  to  its  use,  unless  in  the 
latter  stages,  and  even  then,  it  could  be  used  only  in  very 
small  quantity. 

11.  I have  employed  general  blood-letting  in  a few  in- 
stances only,  of  strong  robust  men  with  great  anxiety  of 
the  pra;cordia,  oppressed  breathing  and  full  pulse,  but 
011I3,  in  the  early  stage  of  the  complaint,  and  never  re- 
peated it  more  than  once.  I have  also  used  it  in  a few 
cases  when  the  pulse  was  small  and  contracted,  and  when 
from  the  watchfulness,  delirium  and  sharp  expression  of 
the  countenance,  I suspected  a phrenitic  affection.  I ne- 
ver took  more  than  ten  or  twelve  ounces,  and  it  always 
moderated  the  symptoms ; and  although  it  did  not  shorten 
the  course  of  the  disease,  I did  not  observe  any  debility 
induced  by  it  in  these  cases.  In  general,  however,  in  af- 
fections of  the  brain,  I contented  myself  with  Uqiical  eva- 
cuations, which  were  always  attended  with  the  best  ef- 
fects. 


12.  I am  not  acquainted  with  any  domestic  remedy  in 
use  among  the  vulgar. 

13.  I have  every  reason  to  think  that  the  disease  origi-^ 
nated  from  contagion,  and  I am  of  opinion  that  this  was 
generated  among  the  lower  classes  during  the  indolence, 
poverty,  and  want  of  cleanliness  of  the  preceding  winter 
and  spring ; for  it  is  ascertained  that  typhous  infection  will 
be  generated  by  the  accumulation  and  decompostion  of 
human  effluvia,  either  in  a state  of  health  or  disease.  The 
want  of  emiiloymcnt,  poverty  and  filth  of  the  lower  classes, 
would  readily  give  rise  to  tliis  accumulation,  and  an  ad- 
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(litional  cause  would  be  the  diseases  consequent  upon 
cold  and  poverty,  which  were  very  numerous  during  last 
spring  and  summer  before  the  commencement  of  fever. 
They  were  chiefly  diarrhoea,  anasarca  and  catarrhal  or 
pulmonary  affections.  From  all  these  causes  of  confine- 
ment there  would  be  a stagnation  of  the  human  effluvia 
and  consequent  generation  of  typhous  infection,  which 
would  operate  witli  greater  violence  upon  the  debilitated 
poor.  Many  cases  have  indeed  occurred  within  my  ob- 
servation, which  could  not  be  traced  to  infection  or  any 
other  cause;  but  as  it  is  so  little  cognizable  to  the  senses,  it 
cannot  be  affirmed  that  infection  was  not  the  cause.  On  the 
other  hand,  I have  known  many  who  were  almost  con- 
stantly in  attendance  upon  their  relations  affected  witli 
typhus  escape.  With  respect  to  the  laws  which  re- 
gulate the  communication  of  the  infection  1 have  made 
no  observations  but  what  tend  to  confirm  the  generally 
received  opinion,  viz.  that  it  cannot  be  communicated  un- 
less by  actual  contact,  or  at  a very  small  distance  from  the 
patient,  and  that  when  diluted  with  the  atmosphere  it  be- 
comes inert.  I have  also  every  reason  to  think  that  in 
those  cases  where  proper  attention  is  paid  to  ven- 
tilation and  cleanliness,  that  little  or  no  infection  is 
venerated : for  I do  not  know  a single  instance  where  a 
second  individual  of  a respectable  family,  not  even  the  con- 
stant attendants  upon  the  sick,  was  affected.  I am  there- 
fore strongly  of  opinion,  that  the  disease  can  only  be 
communicated  amongst  the  poor.  It  is  impossible  to 
form  any  opinion  of  the  time  the  infection  might  lie  la- 
tent, when  all  were  so  constantly  exposed  to  fomites 
through  the  medium  of  beggars,  who  appear  to  me  to 
have  been  the  grand  agents  in  spreading  the  disease,  at 
least  to  the  higher  classes.  Cold  or  wet  appeared  to 
me  to  be  the  most  frequent  exciting  cause;  numberless 
cases  have  occurred  which  seemed  to  have  arisen  from 
this  cause,  but  in  these  cases  there  must  have  been  latent 
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infection ; for  under  other  circumstances,  and  at  another 
time,  exposure  to  cold  would  have  been  attended  with 
no  bad  effect,  or  at  most,  wdth  catarrhal  or  pulmonic 
symptoms,  which  during  the  last  year  have  been  almost 
invariably  attended  by  fever. 

14.  I have  already  observed  that  the  disease  did  not 
spread  in  this  neighbourhood,  so  much  as  to  a second  in- 
ilividual  of  any  family,  when  attention  was  paid  to  ven- 
tilation and  cleanliness. 

15.  Our  funds  w^ere  not  such  as  to  enable  us  to  esta- 
blish an  hospital,  but  persons  M ere  appointed  to  inspect 
and  clean  the  houses  of  those  poor  families  afflicted  with 
fever,  and  to  remove  all  the  bedding  and  beds,  and  supply 
them  with  new.  Care  was  also  taken  to  preserve  not  only 
the  houses,  but  the  streets  in  a clean  state,  and  money  was 
given  to  supply  the  necessaries  of  life.  I have  reason  to 
believe  that  these  regulations  contributed  to  lessen  the 
extension  of  the  disease.  I omited  to  observe  that  the 
houses  were  whitewashed. 


WILLIAM  YOUNG. 

P.  S.  Perhaps  it  might  not  be  irrelevant  to  mention  the 
case  ot  a patient  who  is  now  recovering  from  typhus,  whose 
illness  is  remarkable  from  the  extraordinary’  rapidity  of 
pulse  which  attended  it.  It  was  so  high  as  170  in  a mi- 
nute, remarkably  weak  and  indistinct.  There  was  de- 
lirium, great  vatchfulness,  and  she  could  scarcely  be 
kept  in  bed.  Her  respiration  hoMever  was  not  above 
thirty-five  in  a minute,  which  formed  a remarkable  con. 
trast  M’ith  the  pulse.  She  had  been  severely  purged  be- 
fore I saw  her,  and  leeches  applied  to  the  temples-  I 
tried  small  portions  of  wine,  but  it  flushed  her  a good 
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(leal  and  increased  the  delirium.  I was  afraid,  from  the 
debility  of  the  pulse,  to  use  even  topical  evacuations,  and 
the  treatment  was  confined  to  the  cool  regimen,  spong- 
ing with  vinegar  and  water,  enemata  and  opiates;  she  is 
now  recovering.  I had  a strong  impression  on  my  mind 
when  I first  saw  this  patient,  that  she  could  not  recover, 
for  I recollect  Dr.  Gregory  in  his  lectures  saying,  he 
never  saw'  a patient  in  typhus  with  a pulse  above  150 
recover ; and  certainly  I never  before  witnessed  a pulse  in 
this  disease  above  that  standard. 


AN  ACCOUNT  OF  THE  EPIDEMIC  FEVER,  AS  IT  APPEARED 
IN  CAVAN  AND  ITS  NEIGHBOURHOOD, 

BY  DR.  MURRAY. 

IN  answering  the  queries*  which  have  been  transmitted 
to  me  on  the  subject  of  the  epidemic  fever,  I shall  not 
confine  myself  to  the  order  in  which  they  are  set  down. 
1 prefer  giving  a more  connected  account  of  it,  with  some 
incidental  observations. 

Fever  has  been  unusually  prevalent  in  this  neighbour- 
hood since  the  month  of  April  last  year.  Many  cases 
had  indeed  appeared  sporadically  during  the  preceding 
winter  and  spring,  but  not  more  than  I have  observed  in 
other  years,  when  no  epidemic  prevailed.  It  increased 
progressively  in  the  course  of  the  summer,  and  appeared 
at  its  greatest  height  in  September.  It  seemed  to  origin- 
ate among  the  poor,  w'hom  it  affected  very  generally,  and 
in  the  summer  and  autumn  spread  from  them  into  the 
higher  ranks  of  society;  since  which  time,  until  last  month, 
it  has  been  confined  almost  exclusively  to  the  lower 
classes,  among  whom  it  still  prevails  to  a considerable 

* Sent  by  the  Kditursof  Uie  Dublin  Hospital  Reports,  in  April  1818. 
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extent.  With  them  it  seemed  to  originate  from  a combi- 
nation of  causes;  from  scanty  and  unwholesome  food, 
aided  by  the  inclemency  of  the  weather,  and  that  depres- 
sion of  mind,  which  want  of  employment  and  its  neces- 
sary consequences  could  not  fail  to  produce.'  The  poverty 
and  distress  of  the  labouring  poor  in  this  country  have 
been  extreme,  particularly  for  the  last  year.  IMost  of 
them  were  out  of  ein})loyment,  and  such  as  were  employed 
had  wages  insufficient  to  afford  their  families  even  one 
meal  in  the  day.  I remarked  several  poor  families,  who 
haj)pened  to  get  constant  work  and  better  food  than  their 
neighbours,  to  have  escaped.  The  produce  of  the  pre- 
ceding harvest  was,  in  general,  very  bad ; the  weather 
neither  allowed  it  to  ripen  or  to  be  properly  saved ; 
and  the  quality  of  the  grain  was  so  much  deteriorated, 
that  it  could  not  be  manufactured  into  w’holesome  food. 
The  fuel,  which  in  this  country  consists  of  turf,  had  been, 
for  the  most  part,  destroyed  by  the  rains,  so  that  even  the 
affluent  could  scarcely  procure  a sufficiency  of  it  Many 
of  the  poor  were  reduced  to  the  necessity  of  eating  raw 
vegetables  to  keep  them  from  starving. 

When  causes  so  adequate  to  the  production  of  fever 
existed  generally  through  Ireland,  surely  we  need  not 
(as  some  have  done)  look  for  its  origin  in  the  atmos- 
phere, or  attempt  to  trace  it  to  a foreign  source.  Among 
the  miserable  sufferers  from  hunger,  cold,  w^et,  and  all 
the  afflicting  and  debilitating  consequences  of  extreme 
poverty,  did  the  present  epidemic  appear  to  me  to  ori- 
ginate, and  from  them  it  w\as  evidently  caught  by  many 
of  the  higher  ranks,  who  either  by  accident,  business,  or 
. in  the  exercise  of  charity,  were  brought  within  the  sphere 
of  its  contagion.  I think  I have,  in  some  cases,  clearly 
obsen'ed  it  to  originate  spontaneously  in  one  member  of 
a family,  and  soon  to  affect  the  others  by  contagion. 
When  once  generated,  the  facility  of  communication 
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5j-v^  among  tlie  poor  is  great  indeetl.  The  swarms  of  beggars 
which  infested  the  country,  and  die  practice  so  prevalent 
among  the  common  people  of  attending  wakes  and  fune- 
rals, gready  contributed  to  spread  the  contagion.  As 
many  t;f  the  Causes  assigned  still  continue  to  operate,  I 
think  die  fever  is  not  likely  to  disappear  for  a long  time, 
fostered,  as  it  is,  by  the  filthy  liabits  of  the  people,  and  pro- 
pagated continually  by  the  means  above  mentioned. 
Many  families  have  had  it  a second  and  a third  time  in 
die  course  of  the  last  year,  independent  of  relapses.  It 
is  difficult  to  ascertain  the  latent  period  of  contagion,  but 
in  a great  number  of  instances  it  appeared  to  excite  die 
disease  in  a very  few  days;  in  some  almost  immediately, 
and  in  these,  I believe,  fear  operated  as  a concurring 
cause. 

The  epidemic  did  not  seem  to  be  marked  by  the  ap- 
pearance of  any  other  diseases,  either  preceding  or  con- 
current, except,  perhaps,  some  of  those  which  usually 
affect  children.  On  the  contrary,  it  seemed  as  it  were 
to  absorb  most  other  diseases  into  itself,  for  few  were  to 
be  met  w'ith  for  a long  time  but  fever.  Nor  did  I observe 
any  particular  epiztkitic  disease.  In  the  winter  and  spring 
of  last  year  there  w'as  indeed  n great  mortality  among 
horses,  but  this  w-as  rather  from  starvation  than  dis- 
ease. 

In  the  beginning  of  September,  when  the  disease  was 
spreading  to  an  alarming  degree,  measures  were  adopted 
in  this  town  to  check  its  progress,  and  assist  the  sick  poor* 
A general  subscription  was  entered  into,  which  was  af- 
terwards aided  by  the  Government.  Temporary  fever- 
houses  were  erecteil  near  the  town,  where  the  sick  were 
provided  with  every  means  necessary  for  their  recoveiy. 
The  two  physicians  of  the  town,  and  the  county  and  mi- 
litary surgeons,  gratuitously  undertook  the  care  of  them, 
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and  have  since  continued  their  attendance.  The  town 
was  divided  into  four  districts ; each  took  charge  of  a dis- 
trict. A Board  of  Health  was  formed ; and  proper  per- 
sons were  appointed  to  cleanse  arid  purify  thf  houses,  as 
well  as  to  watch  and  give  notice  of  the  first  appearance  of 
disease  among  the  poor  and  working  classes.  All  strange 
beggars  were  discountenanced  or  driven  from  the  town. 
These  means  effectually  checked  its  progress,  and  saved 
the  town  from  its  ravages,  so  that  throughout  the  winter 
and  spring  very  few  cases  occurred  here,  unless  among  the 
ver^f  poor.  For  the  last  few  weeks  it  has  again  increased 
verj'  much  in  this  neighbourhood,  as  well  as  in  some  other 
parts  of  this  county.  In  this  season  the  little  stores  of 
the  poor  become  exhausted,  and  the  beggars  roam  about 
the  country  in  vast  numbers.  The  relaxation  also  pro- 
duced by  the  late  unusually  warm  weather  may,  perhaps, 
in  some  measure,  account  for  this  increase. 


With  respect  to  the  peculiar  form  of  the  disease,  it  ex- 
hibited  a great  variety  in  its  symptoms.  Yet,  on  consi- 
deration, I think  that  this  variety  was  not  gi’eater  than 
we  generally  find  in  fevei's  from  peculiarities  of  constitu- 
tion, complications  of  disease,  or  the  treatment  adopted  in 
the  early  stage.  A minute 'description  of  it  would  be  but 
a common  place  history  of  typhus  mitior,  with  all  the 
intermediate  shades  between  that  and  the  typhus  gra- 
yior  of  Dr.  Cullen.  When  the  exciting  cause  was  cold, 
it  generally  assumed  the  form  of  synochus.  I cannot 
help  thinking  that  a methodical  division  of  fevers  into 
species  and  varieties,  has  been  a serious  evil  in  medi- 
cine, particularly  when  it  is  made  the  foundation  oi 
distinct  modes  of  treatment.  It  is  a dangerous  practice 
to  treat  fevers  according  to  their  names,  which  are  and 
ever  will  be  arbitrary.  It  is  also  a great  source  ol 
error  to  make  accidental  symptoms  the  essential  dif- 
ferences of  distinct  species.  To  consider  pain  as  a 
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mark  of  inflammation  p;iving  a fever  an  inflammatory 
type,  making  it  not  a typhus  but  a typhitis,  (as  one  phy- 
sician has  proposed  to  call  it)  and  of  course,  requiring 
phlebotomy,  or  a petechial  eriq)tion  as  a sign  of  putre- 
scence, and  constituting  a fever  of  an  opjiosite  character. 
Do  we  not  see  the  same  case  exhibiting  sometimes  in  its 
course  all  the  varieties  of  fever  ? and  can  we  supjiose,  that 
it  changes  its  nature  with  every  varying  symptom?  The 
fever  in  this  part  of  the  country  seemed  to  have  few  pe- 
culiarities, nor  did  it  differ  much  from  the  fevers  of  other 
yeats.  Petechice  have  been  a very  general  symptom, 
even  in  cases  which  had  no  other  unfavourable  appear- 
ance. They  Avere  sometimes  joined  with  a miliary  erup- 
tion, and  sometimes  with  a bright  efflorescence;  and  in 
a few,  these  two  last  appeared  without  pelechiae — nor 
were  these  more  unfav’ourable.  A dark  and  motley  appear- 
ance of  the  skin  sometimes  occurred,  and  was  much  more 
indicative  of  danger.  The  head  and  stomach  were  the 
organs'primarily  affected.  As  usual,  bilious  symptoms 
preA'ailed  much  in  summer  and  autumn ; and  indeed 
there  were  few  cases  in  any  season  that  did  not  more  or 
less  show  signs  of  encreased  or  depraA^ed  secretion  of  bile. 
Pectoral  symptoms  very  often  supervened,  but  these 
seemed  rather  the  effect  of  free  exposure  to  currents  of  air 
than  of  febrile  irritation.  Such  symptoms  were  particu- 
larly prevalent  in  the  spring.  Dysenteric  symptoms  oc- 
curred then  in  many  instances.  In  that  season  also,  the 
tendency  to  relapse  Avas  remarkable.  The  sensorium  was 
A'ery  generally  affected  Avith  stupor  and  delirium.  In  a 
few  cases  the  delirium  assumed  rather  the  form  of  insa- 
nity, and  sometimes  continued  during  conA'alescence  > 
but  in  no  instance,  that  I saw,  was  it  permanent. 


I 

I 

I 


Fcav  cases  put  on  a malignant  appearance  but  those  in 
which  purgatives  had  been  neglected  in  the  early  stage. 
This  observation  applies  to  the  fevers  of  this  country  ge- 
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iiierally.  I have  heard  of  tlie  disease  being  malignant  in 
cother  quarters,  and  I know  that  the  stimulant  practice 
liias  been  adopted  and  carried  to  a great  length  in  some 
cot  those  parts  without  success : whether  this  bad  name 
sgave  rise  to  a bad  practice,  would  be  worth  inquiry. 

Several  of  the  medical  men  of  this  county  were  at- 
Uacked  by  it,  and  some  had  it  very  severely ; but  none  of 
tthem  died  ot  it  excepting  one,  an  apothecary’s  appren- 
ttice  in  a remote  part  of  the  county,  whom  I did  not  see. 

i 

I The  duration  of  the  disease  was  seldom  less  than  ele« 
In'en  days,  generally  fourteen  or  fifteen,  sometimes  twenty- 
leone  or  more;  but  in  most  cases  the  critical  effort  occurred 
con  one  of  those  days,  and  it  generally  terminated  by  pers- 
j[piration  and  sleep. 

About  two- thirds  of  those  attacked  were  females;  but 
!iin  proportion  to  their  number,  the  mortality  was  greater 
iomong  males.  Many  women  suffered  abortion  during  its 
'(course,  and  yet  recovered  well.  The  mortality  was  greater 
iiin  the  higher  tlian  in  the  lower  classes.  The  enervat- 
fiing  habits  of  modern  life,  their  encreased  sensibility  and 

I I mental  exertion,  the  use  of  animal  food,  may  all  contri- 
Ibute  to  aggravate  the  disease  in  the  middle  and  upper 
classes.  In  our  little  asylum  (which  accommodated  about 
t thirty  patients)  the  mortality  was  not  more  than  1 in  15, 
i including  the  aged,  those  labouring  under  chronic  dis- 
( eases,  and  long  neglected  cases.  Those  who  died  of  fe- 
’ ver  alone  would  not  amount  to  half  that  number.  The 
I treatment  adopted  in  it  has  been  most  remarkably  suc- 
cessful, though  we  neither  used  the  lancet  nor  adminis- 

i I tered  any  cordial  stronger  than  porter,  excepting  in  very 
few  instances  indeed,  yet  our  practice  was  by  no  means 
inert.  But  before  I go  further,  I wish  to  make  a few  ob- 
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servations  on  the  general  practice,  and  some  of  the  reme- 
dies used  in  fevers. 

The  imiversality  of  the  disease,  the  distress  it  causes 
among  the  working  classes,  the  encreased  mortality  in 
the  upper  ranks,  the  conflicting  opinions  and  consequent 
unsettled  practice  of  medical  men,  all  conspire  to  render 
the  treatment  of  typhus  an  object  of  peculiar  concern  to 
the  faculty,  as  well  as  to  the  public.  It  is  painful  to  re- 
flect on  the  consequences  of  the  erroneous  theories  which 
have  from  time  to  time  prevailed,  and  influenced  the 
practice  of  physicians  in  this  disease.  Doctrines  the 
most  discordant,  and  remedies  the  most  opposite,  have 
been  sanctioned  by  high  authority,  and  have  caused  mis- 
chief in  proportion  to  the  zeal  of  their  abettors.  This 
disease  is  indeed  peculiarly  liable  to  such  errors,  from  the 
difficulty  of  deducing  just  practical  conclusions.  In  it  the  | 
sanative  powers  and  efforts  of  nature  are  remarkably  ex- 
erted ; and  it  is  indeed  often  very  difficult  to  appreciate 
the  value,  or  ascertain  the  real  effects  of  the  remedies 
we  employ — to  distinguish  between  the  work  of  art  and 
of  nature.  Many  recover  well  from  it  without  medical  ' 
treatment;  many  recover  also  under  every  variety  of  ^ ! 
treatment;  and  many  too,  notwithstanding  injudicious  or  j|i;j 
improper  treatment.  Hence,  cases  may  be  adduced  in  : 
sujiport  of  every  mode  of  treatment,  and  every  theory  of 
fever  has  received  more  or  less  support  from  practice. 
Such  indeed  are  the  difficulties  of  medical  reasoning,  and 
such  the  infatuation  of  theory,  that  many  who  would  re-  j f 
coil  at  the  idea  of  deceiving  others  can  hardly  avoid  de-  ‘ ? 
ceiving  themselves.  But  where  the  love  of  fame  is  greater 
than  the  love  of  truth  ; wdien  false  theories  are  ingeni- 
ously contrived  and  ably  supported ; when  men  are  com-  | 
mitted  with  the  public  and  will  not  retract,  but  rather  | 
warp  every  fact  and  every  argument  to  support  an  opi- 
nion or  a doctrine  once  announced — it  is  incalculable 
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what  mischief  may  ensue.  The  history  of  medicine  shews 
tliat  even  the  greatest  men  are  not  always  proof  against 
the  illusions  of  fancy,  the  allurements  of  fame,  or  the 
temptations  of  interest  And  is  it  not  humiliating  to  the 
pride  of  genius  and  learning  to  reflect,  that  after  all  the 
exertions  of  human  ingenuity,  talents,  and  ind;istry,  for 
so  many  ages,  in  forming  theories,  and  recommending 
practices  which,  when  implicitly  adopted,  have  been  so 
destructive  to  mankind,  we  are  now'  nearly  come  back  to 
the  opinions  of  Hippocrates,  who  made  the  essence  of 
fever  to  consist  in  increased  heat,  and  directed  his  reme- 
dies chiefly  to  reduce  that  ? How  guarded,  therefore, 
should  we  be  in  following  authorities,  however  respect- 
able, or  admitting  dwtrines,  however  plausible,  when  not 
fully  supported  both  by  reason  and  experience.  Away 
then  with  the  spasm  of  Hoffman,  the  debility  of  Cullen, 

and  the  inflammation  of  more  modern  writers. Let  u« 

fix  our  attention  on  the  obvious  and  leading  phenomena 
of  fever,  and  from  thence  deduce  our  curative  indications, 
not  from  uncertain  theories,  or  unknown  proximate 
causes.  Let  us  suspect  all  authorities  that  stickle  for  a 
particular  theory,  a fav’ourite  doctrine,  or  a novel  prac- 
tice. Let  what  we  see  and  w hat  we  know  be  our  rule 
and  guide  in  the  application  of  remedies.  For  instance, 
we  know  that  in  fevers  there  are  constant,  copious,  and 
depraved  secretions  from  the  alimentary  canal  and  vis- 
cera connected  with  it,  which,  by  their  quantity  or  acri- 
mony, increase  febrile  irritation,  and  by  stagnation  be- 
come putrescent.  These  must  be  constantly  and  care- 
fully removed  by  purgatives,  suited  to  the  circumstances 
of  the  case.  Again,  w'e  know  that  in  fevers  tliere  is  in- 
creased arterial  action,  and  increased  heat,  which  tend  to 
exhaust  the  vital  power.  If  these  be  excessive,  we  must 
reduce  them  by  such  means  as  will  least  impair  the  ani- 
mal strength.  We  know  that  danger  arises  from  the  ir- 
regularity of  fever,  which  often  falls  with  violence  on 
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particular  important  organs,  when  perliaps  the  force  of 
circulation  is  weak  in  the  extremities.  The  head  is  par- 
ticularly liable  to  suffer  in  this  way,  and  requires  most 
careful  attention.  To  restore  the  balance  of  circulation 
becomes  then  a necessary  object  of  practice.  We  know 
that  there  is  a peculiar  kind  of  debility  attendant  on  fe- 
vers, which  is  not  removeable  by  stimulants,  nor  increased 
by  the  prudent  use  of  antiphlogistic  means.  This  appears 
too  soon  to  be  the  effect  of  arterial  action,  to  which  in- 
deed, in  many  cases,  it  bears  no  proportion.  This  should 
be  always  regarded,  so  as  to  make  us  cautious  in  using 
unnecessarily  means  that  would  increase  it,  particularly 
as  we  cannot  assign  limits  to  the  duration  of  the  disease. 
These,  I think,  may  be  considered  as  axioms,  which  will 
lead  us  to  a safe  and  rational  practice. 

The  great  and  momentous  question  of  bleeding  in  fe- 
vers merits  our  most  serious  consideration.  This  is  a re- 
medy, of  which  we  cannot  say  generally  (as  we  can  of 
many  others)  that  if  it  does  no  good  it  will  do  no  harm  : 
and  at  a time  when  the  medical  rage  seems  to  be  so  much 
for  bold  practice,  those  who  have  acquired  a kind  of  an-  • ■ 
thority  in  the  profession  ought  to  be  cautious  how  they  •; 
recommend,  in  too  strong  terms,  a practice  which  is  so  | 
very  liable  to  abuse.  Other  remedies  misapplied  may,  . ^ 
by  their  sensible  operation,  give  timely  notice  of  tlieir  | 
danger ; their  injurious  effects  may  be  obviated,  or  their 
operation  suspended.  The  ill  effects  of  this,  when  used 
improperly,  or  carried  too  far,  are  often  irreparable.  I 
speak  of  general  bleeding,  as  a remedy  in  fever,  very  lia- 
ble to  abuse,  and  not  at  all  so  useful  as  its  advocates 
would  persuade  us.  Of  topical  bleeding  I think  very 
differently.  This  is,  in  many  cases,  a valuable  and  a 
necessary  remedy.  To  Dr.  Mills  I think  the  medical 
profession  is  greatly  indebted  for  fixing  their  attention  on 
the  topical  characters  (or  what  I would  call  the  topical 
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effects  of  fever.  One  great  object  in  the  treatment  of 
fever  should  be  to  preserve  a due  balance  in  the  circulat- 
ing system,  as  the  chief  source  of  danger  arises  from  the 
force  of  fever  falling  on  particular  organs,  producing  lo- 
cal congestion  or  partial  violent  action,  from  the  irregu- 
larity of  fever  rather  than  from  its  general  violence. 
Hence  we  often  find  the  head  or  chest  severely  -affected, 
when  the  extremities  are  rather  cold,  and  when  there  is 
neither  general  plethora  nor  inflammatory  diathesis.  For 
many  reasons  the  brain  is  most  likely  to  suffer  in  this 
way  : — the  unyielding  nature  of  its  bony  case,  the  direct 
force  of  the  heart’s  action,  the  recumbent  posture;  all 
conspire  to  make  it  suffer.  On  this  account,  I think  too 
much  stress  cannot  be  laid  on  the  necessity  of  bleeding 
from  the  head  in  many  cases,  when  other  means  are  not 
sufficient  to  relieve  it.  But  I cannot  help  fearing  the 
practical  bad  consequences  of  a doctrine,  which  makes 
the  essence  of  fever  to  consist  in  an  inflammation.  This 
naturally  directs  our  attention  to  the  common  remedies 
for  inflammation ; and  though  Or.  Mills  might  be  prudent 
enough  not  to  push  snch  remedies  to  very  injurious 
extent,  yet  many  practitioners,  on  the  same  side  of  the 
question  will  not  adopt  his  moderation  in  the  use  of  them. 
The  advocates  for  this  practice  have  indeed  furnished 
strong,  or  rather  plausible  evidence  in  support  of  it,  and 
I cannot  discredit  the  practical  reports  of  some  of  them ; 
but  they  have  evidently  overrated  its  value,  and  given  to 
it  the  credit  due  to  their  purgative  remedies,  which  were 
constantly  and  actively  used  at  the  same  time.  The  most 
they  have  proved  is,  that  tliis  remedy  may  be  used  to  a 
small  extent  with  safety  in  many  cases  of  fever,  and  with 
advantage  in  some.  But  though  this  may  be  so  in  hos- 
pitals and  situations  where  the  patients  are  well  watch- 
ed and  tended,  and  under  the  care  of  cautious  and 
judicious  men ; yet  I more  than  suspect  it  will  not  an- 
swer as  a general  remedy  in  situations  where  these  ad- 
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vantages  cannot  be  had.  I have  watched  its  effects  in  the 
practice  of  others  rather  than  ventured  to  adopt  it  my- 
self ; and  certainly  in  many  instances  it  has  done  much 
* mischief.  The  half-starved  inmates  of  our  fever  institu- 
tion I did  jiot  think  fit  subjects  for  phlebotomy;  and  the 
success  of  less  doubtful  remedies  made  me  not  very 
solicitous  to  make  trial  of  it  in  other  cases.  It  may,  per- 
haps, be  considered  not  fair  to  argue  against  any  remedy 
from  its  abuse.  This  I admit,  with  respect  to  a neces- 
sary remedy ; but  I contend  that  general  bleeding  in  fe- 
ver is  not  such,  and  its  great  liability  to  abuse  must,  in 
that  case,  form  a strong  objection  against  it.  Whatever 
benefit  is  to  be  expected  from  it  may  be  had,  in  most 
cases,  from  otlier  means  less  likely  to  be  abused.  As  to 
the  deductions  and  reports  from  dispensary  practice,  I 
think  they  are  not  be  admitted  as  valid  testimony,  either 
for  or  against  a doubtful  remedy.  From  the  nature  and 
general  mode  of  that  practice,  the  dispensary  physician 
cannot  have  any  correct  knowledge  of  results.  The 
widely  scattered  paupers  do  not  furnish  regular  reports 
of  the  effects  of  remedies,  or  the  termination  of  diseases; 
and  the  physician  cannot  be  expected  to  follow  them  to 
1 heir  miserable  dwellings  to  ascertain  these  matters;  nor 
if  he  had  zeal  to  do  so  would  he  have  time. 

The  mercurial  treatment  of  fever  is  another  practice, 
which  has  been  strongly  recommended  of  late,  and  which 
I consider  a dangerous  innovation.  But  I cannot  believe 
that  the  thinking  part  either  of  the  profession  or  the 
public  will  adopt  it.  The  poor,  on  whom  I presume  this 
practice  has  been  tried,  do  not  seem  fit  subjects  for  an 
unnecessary  salivation ; they  are  too  badly  clad,  and  too 
much  exposed  to  cold  and  damp  for  a remedy,  which 
must  make  them  for  a long  time  susceptible  of  injury  from 
such  exposure.  Besides,  its  well  known  effect  of  pro- 
ducing or  increasing  determination  to  the  head  is  a con- 
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traindicatiou  to  its  employment  in  tlvis  way  in  fever.  I 
have  seen  mucli  inconvenience,  and  lately  heard  of  one 
death  from  it.  To  cut  short  a fever,  its  constitutional 
effect  must  be  quickly  brought  about,  and  in  doing  so  it 
must  often  be  carried  to  excess.  In  our  institution  some 
were  accidentally  salivated,  without  anv  apparent  benefit. 

It  prolonged  their  stay  about  a fortnight  there. 

The  purgative  treatment  of  fevers  is  no  novelty  in 
this  part  of  the  country.  Above  fifteen  years  ago,  I 
learned  it  from  my  predecessor  in  this  town.  Dr.  ^ 
Wilson,  who,  twent}’’  or  thirty  years  before  that  time, 
had  adopted  it  from  his  own  observation,  and  perse- 
vered in  it  with  great  success  against  the  tide  of  popular 
and  professional  prejudices.  And  I was  not  a little  sur- 
prised, on  going  to  Edinburgh  about  that  period,  to  find  that 
anodyne  draughts  and  enemat^  formed  so  prominent  a part 
of  the  clinical  practice,  and  that  active  purgatives  were 
seldom  given,  because  it  was  observed,  that  the  patients 
were  frequently  carried  off  by  a diarrhoea.  The  cause  of 
such  diarrhoeas  I need  not  mention.  I cannot  forget  tlie 
I raptures  which  the  above  mentioned  physician  evinced  on 
: the  first  appearance  of  Dr.  Hamilton’s  admirable  w'ork, 

I at  the  coincidence  of  their  opinions,  and  the  prospect  of 
what  he  called  his  practice  being  soon  generally  adopted 
in  fevers.  This  practice  is  indeed  nOw  become  very  ge- 
neral. It  has  succeeded  well  here  in  the  present  epide- 
mic, and  formed  the  chief  part  of  the  treatment,  which 
has  been  so  successful  in  our  fever  institution.  The  fol- 
lowing is  an  outline  of  the  practice  adopted  here : — 

On  admission  the  patients’  hair  was  cut  off,  and  their  bo- 
dies  w ashed  in  tepid  w^ater.  If  in  the  early  stage  an  emetic 
was  given  of  ipecacuan  and  tortarized  antimony,  after  which 
if  perspiration  occurred  it  was  encouraged,  and  if  the 
disease  was  incipient,  this  was  particularly  aimed  at ; but 
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if  it  did  not  occur  soon  or  readily,  sudorifics  were  not 
persisted  in.  I have  in  many  instances  checked  the  dis- 
ease at  once,  when  I could  catch  the  first  paroxysm,  by 
giving  an  emetic,  bathing  the  limbs  in  warm  water  for 
half  an  hour  or  an  hour,  and  giving  a dose  or  two  of 
calomel  and  antimonial  powder,  followed  next  morn- 
ing  by  a dose  of  salts  or  pulv.  jal.  comp.  When  the 
disease  went  on,  purgatives  were  freely  administered 
every  day  or  every  second  day.  In  a disease  in  which 
we  must  rely  so  much  on  nurse- tenders,  whose  trouble 
is  so  much  encreased  by  the  frequent  repetition  of  pur- 
gatives, I have  always  endeavoured  to  convince  them  of 
the  necessity  of  this  practice,  and  by  doing  so,  the  treat- 
ment went  on  better.  The  purgatives  used  in  general, 
were  calomel  and  jalap,  and  a strong  infusion  of  senna 
with  salts  and  a small  proportion  of  tortarized  antimony. 
Purgatives  were  not  abandoned  on  account  of  a diarrhoea, 
but  merely  modified;  such  as  by  lessening  the  dose,  and 
combining  rhubarb  with  them.  In  such  cases  I some- 
times gave  an  ojiiate  at  night  to  enable  the  bowels  to  bear 
a purgative  next  morning,  or  to  restrain  them  when 
moved  to  excess.  If  inflammatory  sypmptoms  occurred, 
or  the  fever  ran  high,  antimonials  with  or  without  nitre 
were  interposed,  and  tliese  with  occasional  blisters  were 
generally  sufficient  to  relieve  particular  organs  and  re- 
duce inffammatory  action.  When  the  head  was  particu- 
larly affected,  cold  applications  frequently  renewed  with 
warm  pediluvia  long  continued,  and  occasional  blisters  to 
tlie  nape  generally  relieved  it  effectually.  In  the  high 
state  of  fever,  cold  is  a powerful  agent,  applied  both  inter- 
nally and  externally.  I have  frequently  seen  it  in  a short 
time  subdue  the  delirium  ferox,  and  remove  violent  pains 
in  the  head,  attended  witli  heat  and  pulsation:  folded 
cloths  or  towels  wet  with  vinegar  and  water  should  be 
kept  constantly  applied  round  the  head,  and  copious 
draughts  of  cold  water  given  when  the  patients  desire  it. 
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The  cold  affusion  was  found  a very  useful  remedy  in 
some  cases ; but  I have  not  thought  proper  to  use  it  un- 
less where  the  reaction  was  strong,  the  circulation  equa- 
ble, and  no  material  affection  of  any  of  the  viscera  pre- 
sent. With  these  restrictions  it  is  not  very  generally  ap- 
plicable in  the  fevers  of  this  country,  unless  perhaps  in 
the  commencement.  It  rarely  cut  short,  but  generally 
moderated  the  disease.  Sponging  the  surface  with  vine- 
gar and  water  was  more  convenient,  and  very  useful.  In 
the  low  state  of  fever,  when  cordials  were  indicated,  por- 
ter was  given  ; and  this,  mulled  with  ginger,  was  sometimes 
j extremely  useful  in  relieving  the  febrile  anxiety  and  pro- 
I curing  sleep.  This  supplied  the  place  of  wine  among 

I our  poor,  and  seemed  to  produce  all  its  good  effects 

; without  heating  the  system  injuriously. 


Bleeding  did  not  form  a part  of  our  general  practice, 
and  I verily  believe  that  none  of  our  patients  died  for 
want  of  it  Three  of  those  who  died  of  fever  uncompli- 
cated, had  been  bled  before  their  admission.  I doubt 
not  but  this  remedy  may  be  highly  useful  in  some  cases. 
Wine  and  opium  will  also  on  some  occasions  produce 
most  happy  effects.  But  those  occasions  are  so  rare,  and 
it  requires  so  much  caution  and  judgment  to  administer 
these  remedies  safely,  that  it  would  be  better  to  discard 
them  altogether  from  fever  practice,  than  to  use  them  in- 
discriminately or  injudiciously.  Blisters  were  rarely  used 
as  a general  remedy.  However  on  the  eve  of  an  expect- 
ed crisis,  or  after  an  imperfect  one,  I have  sometimes  ap- 
plied them  with  evident  advantage.  As  a topical  remedy, 
they  were  very  often  resorted  to.  In  that  tympanitic  in- 
flation of  tlie  bowels  which  occurs  in  tjqjhus,  whether 
from  too  much  or  too  little  use  of  purgatives,  terebinthi- 
nate  injections  were  highly  useful.  The  Ol.  tereb.  also 
rubbed  over  the  abdomen,  assisted  in  reducing  it.  In  such 
cases  rhubarb  and  ginger  were  useful  adjuncts  to  the  pur- 
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gatives.  In  tlie  liigher  classes,  tlie  determination  to  the 
Jiead  was  generally  greater,  and  often  required  leeching. 

I he  pediluvium  every  evening,  or  oftener  iu  some  cases, 
and  continued  as  long  as  the  patient  could  bear,  I found 
extremely  useful  in  relieving  the  head  and  disposing  to 
•sleep.  When  the  jiatient  was  too  weak  for  that,  warm 
lomentations  to  the  legs  were  serviceable.  I have  met  with 
very  few  cases,  even  in  those  classes  which  required  any 
regular  or  constant  use  of  wine.  In  some  cases,  in  which 
from  their  duration  or  other  circumstances  it  seemed  to 
be  indicated  and  was  tried,  I found  they  were  better 
without  it.  I rarely  used  it  but  to  help  a crisis  or  assist 
convalescence.  In  all  cases  copious  mild  dilution  is  of 
great  importance  to  abate  internal  heat,  and  to  lessen  t 
the  acrimony  of  the  morbid  secretions.  Buttermilk  is  a ;; 
valuable  article  in  fevers.  Tlie  more  active  part  of  the  * j 
treatment  applies,  of  course,  to  the  more  urgent  and  se- 
vere  cases.  When  the  fever  is  moderate  and  the  patient  i | 
going  on  well,  we  should  beware  of  letting  our  art  inter- 
fere  too  much.  In  many  such  cases  all  we  should  do  is  ,'5 
to  give  plenty  of  drink  and  keep  the  bowels  open.  1 1 

On  the  whole,  the  practice  here  detailed  will  be  found,  /a 
with  proper  management,  to  cure  nineteen  cases  out  of  * m 
twenty  of  the  poor ; and  it  would  succeed  well  with  the  nM 
higher  classes,  also  if  physicians  were  more  at  liberty  to  • I 
adopt  it,  unembarrassed  by  the  encreased  responsibility,  m 

and  uncontrolled  by  officious  friends  and  female  doctors ; || 

who,  however  fearful  and  sparing  they  may  be  ol  w'hat  ' « 
they  call  weakening  remedies,  are  by  no  means  sparing  in  1 

vituperation  if  the  patients  should  happen  to  die  for  want  I 

of  them.  I rejoice  to  think  that  the  practice  in  fevers  is  I 

now  nearly  settled  on  sound  and  rational  principles,  di-  I 

vested  of  doctrines  W'hich  have  so  long  shackled  the  pro-  I 

fession.  But  recollecting  tlie  propensity  of  our  nature  I 
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to  run  into  opposite  extremes,  and  to  be  diverted  with  no- 
velties, and  knowing  how  remarkably  as  well  as  how 
banefully  it  has  shewn  itself  in  medicine,  I cannot  help 
fearing  that  our  modern  innovators  will  carry  the  deplet- 
ing system  too  far,  and  in  their  zeal  to  establish  a new  re- 
medy or  practice  wdll  neglect  others  more  safe  and  use- 
ful. But  we  should  endeavour  to  profit  by  past  experi- 
ence. The  acknowledged  errors  of  great  men,  whether, 
speculative  or  practical  should  check  our  vanity  as  inno- 
vators, and  make  us  cautious  in  taking  up  opinions  or  prac- 
tices without  careful  examination.  Let  us  not  suffer  our- 
selves then  to  be  led  astray  by  ingenious  theorists,  those 
ignes  fatui  of  medicine ; nor  be  swayed  by  authorities 
however  respectable  if  unsupported  by  reason  and  expe- 
rience. These  are  the  true  lights  which  should  guide  us 
in  our  pursuit  of  medical  science.  Let  us  never  shut  our 
eyes  against  them  to  grope  after  uncertainties,  or  to  in- 
dulge our  fancy  in  theoretic  visions,  which  only  amuse  for 
a while  and  vanish. 

JOHN  MURRAY,  M.  D. 

Cavan^  June  1818. 
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SECTION  II.— PART  IV. 


TO  THE  EDITORS  OF  THE  DUBLIN  HOSPITAL  REPORTS,  &C. 
In  reply  to  the  Jirst  set  of  queries. 


Dundnm,  September  lOth,  1817. 


CENTLEMEN,- 

TO-D  AY  I had  the  honour  of  receiving  your  letter,  con- 
veying queries  respecting  the  prevalence  and  character  of 
fever  in  this  neighbourhood.  No  case  of  fever  has  occurred 
in  Dundrum  or  its  immediate  vicinity  since  January  last, 
and  in  that  month  we  had  only  one  very  slight  case.  On 
the  Dublin  mountains  above  Stepaside,  however,  and 
about  Kilgobbin,  Kilternan,  and  Sandyford,  fever  did 
prevail  to  a very  considerable  extent  during  the  whole  of 
last  winter,  but  particularly  in  January  and  February, 
when  hardly  a cabin  escaped  disease.  It  had,  in  a great 
measure,  subsided  in  March  and  April,  and  since  May 
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I have  met  with  but  two  or  three  cases  in  those  quarters. 
In  Milltowm  some  have  occurred  more  recently,  although 
it  was  exempted  from  the  visitation,  as  far  as  I know, 
when  it  raged  in  the  opposite  direction.  The  type  of  the 
fever  has  been  pretty  uniform  through  all  this  district : 
the  patients,  in  most  instances,  complained  much  of  the 
head  during  the  whole  pei'iod  of  the  disease,  but  symp- 
toms of  serious  cerebral  excitement  seldom  appeared. 
Flushing,  and  inflamed  eyes,  did  occur  in  a few  instances, 
and  in  these  were  followed  and  accompanied  by  much  de- 
lirium. In  one  case,  indeed,  the  brain  did  not  resume 
its  healthy  functions  till  a considerable  time  after  the 
subsidence  of  the  fever.  Petechiae  appeared  in  this  case> 
and  in  no  other  that  I met  with.  The  patient  was  a fe- 
male, in  the  sixth  month  of  pregnancy,  and  carried  the 
child  on  to  full  time.  Two  have  since  miscarried,  whose 
pregnancy  was  not  so  far  advanced.  There  was  not,  in 
the  above  case,  any  pulmonic  affection,  nor  was  there 
indeed  in  any  that  I recollect,  except  in  one,  which  was 
the  only  fatal  case  that  occurred  under  my  care,  and  this 
patient  had  been  previously  of  a phthisical  habit.  There 
was,  in  most  instances,  hurried  respiration,  but  this  ap- 
peared to  me  attributable  solely  to  general  distress,  and 
greatly  accelerated  arterial  action.  I do  not  recollect 
any  case  where  there  was  remarkable  tenderness  or  ten- 
sion of  the  abdomen,  except  one  of  peritoneal  inflamma- 
tion, w’hich  occurred  on  the  third  day  after  delivery,  and 
from  which  the  patient  recovered,  under  the  use  of  what 
is  now  a popular  remedy.  Turpentine.  It  may  be  ob- 
served, that  the  fever  w’as  in  the  neighbourhood  of  this  case. 
Tormina,  tenesmus,  with  bloody  and  mucous  stools,  oc- 
curred during  convalescence  in  only  one  case.  While 
tlie  fever  was  in  progress,  the  skin  was,  in  some  patients, 
dry  and  harsh,  and  in  others,  moist  and  soft,  and  even 
covered  with  perspiration  during  the  whole  course  of  it. 
As  it  began  to  subside,  patients  generally  complained  of 
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pains,  which  they  refeired  to  their  bones;  and,  during 
the  progress  of  convalescence,  an  itchy  eruption  appear- 
ed in  very  many  instances,  covering  the  whole  body.  In 
a few  cases,  inflammation  of  the  tunica  conjunctiva  oc- 
curred on  recovery.  The  mean  duration  of  the  disease 
was  about  fifteen  days.  I cannot  say  that  there  was  any 
particularly  observable  mode  of  crisis,  unless  I might 
reckon  as  such  the  pains  above  mentioned.  Dysenteric 
symptoms  did  not  interrupt  convalescence,  except  in  the 
one  case  already  noticed.  Catarrhal  symptoms  did  some- 
times occur  at  the  close  of  the  disease,  but  were,  I be- 
lieve, rather  the  effect  of  the  almost  total  absence  of  every  ' 
necessary  comfort,  than  of  any  pulmonic  complication.  ^ 
Relapses  did  not  take  place.  Males  and  females  were  ^ 
affbcted  in  a pretty  equal  proportion.  The  epidemic  was 
confined  to  the  lower  orders,  and  it  may  be  said  that 
their  mode  of  life,  and  the  coldness  and  dampness  of 
their  habitations,  greatly  increased  indeed  by  the  wet  f 
season,  predisposed  them  to  the  disease,  if  they  did  not,  j 
in  some  cases,  induce  it;  but  contagion  was  the  mani-  < 
festly  prevailing  cause ; for  almost  every  individual  in  a i 
family,  old  and  young,  was  affected  by  it  in  succession ; ' 

some  at  greater,  and  some  at  lesser  intervals.  It  gives  |* 
me  pleasure  to  have  the  opportunity,  afforded  by  this  } v 
communication,  to  bear  testimony  to  the  kind  and  liberal 
exertions,  made  for  the  accommodation  of  the  sick  by 
the  family  of  John  Bellett,  Esq.  North  Lodge,  near  Kil- 
gobbin.  Every  needy  object  had  their  personal  services, 
and  every  necessary  that  their  house  afforded,  entirely  at 
command.  The  Kilgobbin  and  Kilternan  association, 
by  contributing  blankets,  and  some  other  necessaries, 
must  have  alleviated  suffering,  and  prevented  disease  in 
many  instances.  I do  not  know  that  any  disease  among 
the  domestic  or  inferior  animals  (epizootic)  either  pre- 
ceded or  accompanied  the  epidemic,  of  which  you  have 
a brief,  and  but  imperfect  history.  It  might  have  been 
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more  perfect,  if  circumstances  had  allowed  me  to  pay 
that  close  attention  to  each  case,  which  is  always  desir- 
able, and  which  is  particularly  so  when  an  account  is  to 
be  rendered  of  medical  occurrences  and  observations. 

I am, 

Gentlemen, 

Very  sincerely  yours, 

WM.  BURKE,  M.  B. 

Physician  to  the  Dispensary, 
Dundrum. 


TO  THE  EDITORS  OF  THE  DUBLIN  HOSPITAL  REPORTS,  &C. 

In  reply  to  the  second  set  of  queries. 

6tk  Month  (June)  Is/,  1818. 

1 . The  labouring  poor  had  been  generally  ill  supplied 
w’ith  employment  for  some  time  previous  to  the  appear- 
ance of  the  epidemic,  whereby  tlieir  means  for  providing 
fuel,  clothes,  and  food,  but  particularly  the  two  latter 
articles  were  unusually  small : many  of  the  labouring 
classes  made  up  turl’  for  their  own  use.  Their  food,  from 
the  winter  of  1816  to  tlie  autumn  of  1817,  was  uncom- 
monly bad  in  quality,  partly  consisting  of  unsound 
malted  wheaten  meal,  instead  of  potatoes  or  oatmeal,  usu- 
ally the  chief  articles  of  their  subsistence. 

2.  and  3.  The  fever  was  observed  to  be  very  frequent 
in  one  small  district,  to  disappear  there,  and  tlien  iqipear  in 
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another.  This  continues  to  be  the  case  to  the  present 
time,  though  the  disease  is  in  a milder  form,  and  of  shorter 
duration. 

The  proportion  of  the  inhabitants  of  districts,  af- 
fected with  fever,  has  not  been  ascertained  or  calcu- 
lated. 

5.  The  upper  ranks  in  this  quarter  have  wholly  es- 
caped the  fever ; even  in  the  middle  classes  there  have 
been  but  few  cases,  and  those  not  fatal. 

There  is  not  any  fever  hospital  in  this  neighbour- 
hood. 

6.  It  is  not  apprehended  there  has  been  much,  if  any 
excess  of  mortality,  over  the  average  of  the  last  few 
years  in  the  neighbouring  parts  of  the  adjoining  parishes, 
four  persons  at  most  having  died  of  it  under  my  in- 
spection, not  one  of  whom  may  be  said  to  have  been 
under  timely  care,  or  medical  direction  or  control. 

7.  In  the  early  stages  of  the  epidemic,  and  during  the 
• cold  weather,  the  liver  and  lungs  were,  in  many  cases, 

more  obviously  affected  than  at  present  or  for  some 
months  past;  the  depleting  plan  by  blood-letting  being 
more  decidedly  indicated  and  more  vigorously  acted  upon, 
the  duration  of  the  disease  was  shortened.  The  crisis, 
in  such  cases,  was  less  frequently  attended  1^  long  sleep 
than  in  more  protracted  cases.  Relapses  have  not 
been  frequent,  when  medical  direction  has  been  attend- 
ed to. 

8.  No  remarkable  morbid  consequences  succeeded  the 
solution  of  the  disease,  except  debility. 
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9.  No  opportunities  have  occurred  for  dissection. 

10.  The  antiphlogistic  treatment  has  been  found  most 
efficacious. 

1 1 . Blood-letting  hath  been  employed,  as  a principal 
and  primary  remedy  for  the  fever  in  all  cases  under  my 
care,  unless  some  obvious  contraindication  strongly  op- 
posed; upon  an  average  of  more  than  100  cases,  seven 
out  of  ten  have  been  so  treated ; the  operation  has  been 
performed  in  some  instances  under  what  would  be  deemed 
discouraging  circumstances,  where  the  vital  functions 
were  much  deranged — of  choice  it  has  been  adopted  in 
the  early  stages,  and  never  omitted  when  the  pain  of  the 
head  was  violent,  or  any  of  the  viscera  particularly  in- 
volved in  disease  ; a single  instance  hath  not  occurred  to 
cause  it  to  be  regretted ; the  repetitions  have  not  exceed- 
ed three,  and  generally  not  two ; frequently  one  bleed- 
ing has  sufficed;  the  blood  in  many  instances  of  uncom- 
bined typhus,  exhibited  a thick  inflammatory  surface  with 
very  yellow  serum,  and  the  patient  bore  a repetition  of 
bleeding  till  the  pulse  became  softer  and  fuller.  In  addition 
to  blood-letting,  if  nausea  or  vomiting  prevailed  or  conti- 
nued, so  as  not  to  admit  a hope  that  a purgative  would  re- 
main on  the  stomach  to  produce  a proper  effect,  a weak  so- 
lution of  tartarixed  antimony  has  been  used,  which  has  ge- 
nerally brought  off  a great  deal  of  bilious  matter;  the  sto- 
mach being  thereby  settled,  a mtxlerate  dose  of  submuri- 
nte  of  mercury  combined  with  jalap,  has  been  administer- 
ed. Throughout  the  progress  of  the  disease  strict  atten- 
tion has  always  been  paid  to  the  state  of  the  bowels, 
to  keep  them  perfectly  free,  and,  at  all  events,  now 
and  then  to  give  some  purgative,  varying  it  according 
to  circumstances;  in  no  instance  hath  wine  or  any 
fthnulus  been  administered  early:  in  a few  cases  con- 
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valescence  has  been  promoted  by  stimulants  given  towards 
the  conclusion.  The  blood  hath  been  taken  from  the 
arm,  in  preference  to  the  temporal  artery  or  to  the  use  of 
leeches  (at  least  in  the  early  stage);  even  in  the  most  acute 
affections  of  the  head  the  practice  has  been,  in  most  in- 
stances, whilst  the  blood  flowed,  to  have  the  patient  erect, 
or  out  of  bed,  when  it  was  on  the  floor;  and  if  deliquium 
ensued,  it  often  had  a beneficial  effect ; to  use  leeches  in 
the  first  instance,  is  loss  of  time,  as  it  does  not  produce 
the  proper  and  desirable  depleting  effect  on  the  system; 
the  sudden  privation  of  from  eight  to  twelve  ounces  of 
blood  (flowing  in  a full  stream  if  possible)  appears,  as  is 
well  known  to  be  the  case  in  diseases  whose  characters 
are  admitted  to  be  decidedly  inflammatory,  more  advan- 
tageous than  the  gradual  abstraction  of  blood.  , 

In  addition  to  all  other  means  employed,  great  stress  has 
been  laid  on  the  ablution  of  the  body,  in  all  parts  where  it 
is  practicable,  by  means  of  a cloth  or  sponge  moistened  with 
tepid  water,  with  or  without  a mixture  of  vinegar ; in  some 
instances,  water  was  employed  cold,  but  in  a tepid  state 
it  seemed  to  be  more  generally  grateful,  and  the  eva- 
poration from  the  wetted  surface  soon  produced  a refresh- 
ing degree  of  cold; — sleep  was  often  procured  thereby. 

12.  The  Centaurea  Cyanus  has  been  recommended  by 
some  persons  to  the  notice  of  the  poor,  as  a specific  and 
cheap  cure  in  this  disease ; and  though  gathered  for  them, 
they  have  not  had  the  confidence  or  courage  to  use  it,  in 
preference  to  remedies  directed  under  medical  advice 
given  gratis. 

13.  The  disease  has  certainly  proved  contagious,  going 
from  person  to  person,  and  house  to  house  in  a vicinity ; 
individuals  entering  infected  houses  unwittingly,  have  been 
shortly  after  affected  witli  the  disease ; the  causes  which 
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brought  it  into  action  are  obscure,  excepting  fear,  with  the 
concurrence  of  dirty  habits.  No  medical  person  has  died 
of  tlie  fever,  or  been  affected  by  it. 

14.  The  disease  did  not  extend  in  houses  where  the  in- 
habitants were  well  accommodated, 

15.  No  measures  of  medical  police  were  adopted  for 
checking  the  spread  of  the  disease  under  any  con- 
stituted authority ; whitewashing,  general  cleanliness  as 
far  as  practicable,  and  fumigations,  have  been  employed  j 
the  humanity  and  activity  of  some  individuals  Have  ne- 
cessarily supplied  the  want  of  a public  institution ; medical 
aid  and  assistance  have  been  gratuitously  rendered  to 
the  poor,  and  they  have  not  been  unassisted  when  con- 
valescence has  rendered  nutriment  necessary. 

JOHN  DAVIS. 


ro  THE  EDITORS  OF  THE  DUBLIN  HOSPITAL  REPORTS,  &C. 

In  reply  to  their  second  set  of  Queries. 

GENTLEMEN, 

IN  answer  to  the  queries  which  you  have  addressed  to 
the  profession,  I have  the  honour  to  report,  that  fever 
has  been  unusually  prevalent  in  this  neighbourhood  dur- 
ing the  summer  of  the  year  1817,  audit  still  continues, 
though  not  so  extensively.  This  fever  commenced  here 
late  in  June  or  early  in  July  of  that  year,  when  great 
numbers  were  affected;  but  I should  remark  that,  so 
early  as  August  1816,  fever  of  so  highly  contagious  a na- 
ture, and  to  such  considerable  extent,  existed  in  this 
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town,  as  induced  me  to  direct  the  attention  of  some  of 
the  more  opulent  to  the  necessity  of  measures  for  the  re- 
lief of  the  sick,  and  for  the  preventing  its  spreading 
amongst  the  families,  and  in  the  neighbourhood  of  the 
infected  ; but  at  that  time,  apprehension  of  the  progress 
fever  has  since  made  was  not  entertained  by  them ; no- 
thing therefore  was  done.  This  fever  continued  till  Fe- 
bruary 1817,  when  it  almost  disappeared,  but  to  revisit 
US  with  increased  violence  in  the  succeeding  June.  In 
some  written  observations,  made  in  the  winter  of  the  year 
181 6-1 7»  I have  assigned  as  temporary  causes  of  the  then 
existing  fever,  the  uncommon  dampness  of  the  year,  which 
prevented  the  making  of  turf;  there  was  consequently  a 
great  scarcity  of  fuel.  Grain  and  potatoes  were  scanty 
and  bad,  and  necessity  alone  compelled  their  use : so 
scarce  were  provisions  here,  that  numbers  of  the  lower 
orders  were  forced  to  subsist  themselves  on  the  wild  mus- 
tard, (sinapis  arvensis)  common  nettles.  For  these 
reasons,  the  poor  suffered  under  the  accumulated  mise- 
ries arising  from  want  of  fuel,  more  necessary  in  conse- 
quence of  the  damp,  and  want  of  wholesome  provisions. 
Amongst  the  more  permanent  causes,  I particularly  no- 
ticed the  ill  ventilated  houses,  or  rather  hovels,  in  which 
the  poor  reside,  without  chimney  or  window,  with  quan- 
tities of  dung,  or  sinks  filled  with  stagnant  water,  sur- 
charged with  putrefying  animal  and  vegetable  matter,  at 
the  very  door ; to  this  should  be  added  a great  neglect  of 
personal  cleanliness,  and  deficiency  of  various  kinds  of 
clothing.  The  scarcity  of  provisions  will  be  made  more 
' manifest  by  the  following  extract  of  a representation 
made  in  the  late  summer,  to  the  enlightened  Chief 
Governor  of  Ireland,  for  the  purpose  of  obtaining  the 
assistance  at  that  time  afforded  in  aid  of  parochial  con- 
tributions for  the  relief  of  the  poor : — “ We  beg  leave  most 
“ respecfully  to  submit,  that,  in  this  parish,  formerly  of 
“ comparative  comfort  and  affluence,  but  now  over- 
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**  wlielmed  with  the  common  calamity,  many  families,  con- 
“ sisting  of  numerous  individuals,  have  been  oblio-ed  to 
“ seek  subsistence  fi’om  our  scanty  means,  and  scanty  as 
“ they  are,  being  only  four  pence  weekly  for  each  indi- 
“ vidual,  the  famished  poor  came  from  the  most  dis- 
“ tant  parts  of  this  extensive  parish  to  receive  their 
humble  pittance ; and  though  small  this  sum  may  ap- 
“ pear  for  the  support  of  an  individual  for  a week,  so 
miserably  reduced  are  they  now,  that  they  esteem  hardly 
“ any  calamity  greater  than  the  withdrawing  of  it ; in  aid 
“ of  this  inadecpiate  supply,  so  great  was  the  dearth  of 
“ provisions,  that  the  commonest  weeds,  hitherto  consf- 
dered  noxious,  were  pressed  into  the  service  of  life, 
and  afforded  the  means  of  a protracted  existence  to  our 
“ poor.”  Amongst  people  so  fed,  so  uncomfortably 
lodged,  it  is  not  extraordinary  that  fever  should  more 
than  commonly  prevail,  and  that  the  type  should  be  more 
than  commonly  severe.  It  accordingly  began  its  ravages, 
accompanied  by  an  anasarca  of  such  fre(|uency,  that 
it  might,  without  iinjiropriety,  be  called  epidemic,  and 
so  uniform  that  the  description  of  one  would  equaRy  ap- 
ply to  the  remaining  cases. 


The  fever  began  as  before  mentioned,  and  continued 
witli  unabated  severity,  both  in  the  symptoms  and  num- 
bers affected,  till  October,  when  a marked  mitigation  as 
to  symptoms  took  place,  the  numbers  being  nearly  tlie 
same.  At  that  time  the  minds  ot  the  poor  were  greatly 
relieved  from  the  dread  of  starvation,  and  consequent 
despondency ; they  were  engaged  in  securing  the  produce 
of  the  harvest,  which,  from  the  very  rainy  weather,  iully 
occupied  their  attention,  and  dispelled  their  former  list- 
lessness. To  these  causes,  and  otliers  of  an  obvious  na- 
ture, 1 attribute  the  melioration  of  symptoms. 

Fevers  in  this  district  do  not  generally  show  marked 
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typhoid  symptoms,  they  commonly  yield  in  a few  days  io 
due  attention  to  the  alvine  discharge,  and  in  the  latter 
stages,  when  the  primae  vise  are  sufficiently  cleared,  if 
restlessness  or  mild  delirium  remain,  they  receive  much  be- 
nefit from  an  opiate  at  night ; but  in  tliis  epidemic,  as  it 
commenced,  typhoid  symptoms  set  in  at  an  early 
stage. 

The  brain  and  liver  were  the  organs  chiefly  engaged. 

*^1  have  not  seen  an  instance  of  the  lungs  being  attacked. 
Fever  generally  commenced  with  headach,  more  than 
commonly  severe,  suffusion  of  the  eyes,  succeeded  by  de- 
lirium ferox ; in  three  instances  by  coma ; in  three  others 
by  complete  mania.  Many  suffered  with  great  tender- 
ness and  tension  in  the  hepatic  region,  and  there  were,  in 
almost  every  case,  highly  fetid  dark  coloured  alvine  dis- 
charges. Two  cases  of  tympanitic  swelling  of  the  abdo- 
men occurred,  one  fatal ; there  were  neitlier  tormina,  te- 
nesmus, nor  bloody  stools.  There  has  not  any  enumera- 
tion of  the  inhabitants  of  this  district  been  made ; the  re- 
lative proportion  of  inhabitants  affected  with  fever  cannot 
therefore  be  assigned. 

Petechise  are  more  common  than  usual.  I have  seen 
the  roseola  aestiva  of  Willan  in  one  case,  and  lately 
many  instances  of  it  and  one  of  the  roseola  autumnalis, 
which  I had  not  seen  till  the  epidemic  commenced, 
though  then  not  in  persons  labouring  under  it.  Petechi® 
do  not  often  occur  in  the  fevers  of  this  district ; when  they 
do,  they  occur  in  fevers  either  neglected  in  the  beginning, 
or  perhaps  aggravated  by  the  early  use  of  wine  or  spirits, 
and  from  want  of  proper  ventilation.  Urticaria  febrilis 
often  occurred  last  year,  but  unconnected  with  the  pre- 
vailing epidemic.  'Phere  is  not  any  establishment  for  the 
reception  of  fever  patients,  therefore  lists  of  the  admis- 
sions and  discharges  cannot  be  furnished;  nor  can  I, 
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with  satisfactory  accuracy,  give  any  account  of  the  rela- 
tive mortality. 

Contemporary  cases  of  the  epidemic  have  been  tolerably 
uniform,  though  cases  occurring  at  different  periods  were 
extremely  different.  Thus,  early  in  the  epidemic,  the  de- 
termination to  the  head  was  much  greater  than  at  a later 
period,  'fhe  excess  of  mortality  in  the  several  parishes 
cannot  be  ascertained,  the  registers  of  deaths  containing 
those  of  persons  of  the  Protestant  religion  only. 

Not  having  taken  notes,  I cannot  state  the  mean  du- 
ration of  the  disease ; but  certainly  in  the  beginning  of 
the  epidemic,  recovery  was  more  protracted  : in  later  pe- 
riods I think  the  duration  was  as  in  ordinary  fever. 

I have  not  had  any  morbid  sequela  of  fever,  one  case 
excepted,  where  a gangrenous  ulceration  on  the  sacrum 
occurred  from  extreme  neglect ; few  have  amended  till 
the  alvine  discharge  was  meliorated,  at  which  time  the 
skin  became  cooler,  with  perceptible  moisture,  tlie  tongue 
cleaner,  and  sleep  refreshing;  anxiety  relative  to  the  re- 
sult of  illness,  I have  observed  to  be  an  unfavourable 
symptom. 

I have  not  had  an  opportunity  of  making  dissections, 
one  or  two  instances  excepted.  Convalescence  was  unin- 
terrupted ; I have  had  no  instance  of  a relapse. 

I have  not  used  venesection ; but  in  cases  where  suffu- 
sion of  the  eyes,  and  violent  delirium  prevailed  I liave 
used  leeches,  and  the  unremitted  application  of  cold  wa- 
ter to  the  head,  with  the  best  efiects.  I have  seen  a number 
of  cases  of  pleuritis  and  acute  hepatitis,  which  required 
and  yielded  to  copious  venesection,  sometimes  repeated, 
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tlieie  were  also  many  cases  of  hepatic  disease  approaching 
in  character  to  acute  hepatitis  ; these  also  yielded  in  a 
short  time  to  venesection,  the  blood  shewing  a slight  huf- 
fy coat,  and  separating,  though  not  in  a great  degree,  into 
serum  and  crassamentum. 


I have  not  known  any  domestic  remedy  to  have  been  em- 
ployed in  this  neighbourhood,  though  from  the  uniform 
benefit  derived  from  purgatives  they  have  been  freely 
used,  without  the  sanction  of  medical  authority  in  the  par- 
ticular case ; so  great  advantage  also  has  arisen  from  the 
cpld  affusion,  that  many  families  have  resorted  in  a simi- 
lar manner  to  it,  and  thereby  greatly  mitigated  fever 
otherwise  threatening  to  be  severe.  I cannot  state  the 
relative  proportion  of  males  and  females  affected,  nor 
the  jn-opoition  of  deaths  in  the  different  classes  of  society. 

I will  not  say  the  disease  has  arisen  from,  but  T am 
pei'f^ctly  convinced  it  was  greatly  diffused  by  contagion? 
as  attested  by  the  following  fact: — in  the  little  village  of 
Coolattin,  fever  prevailed  to  great  extent ; one  family  had 
eleven  successively  attacked,  and  in  the  houses  immedi- 
ately adjoining  that  of  Mr.  Mathews,  fever  seemed  to 
have  fixed  her  permanent  abode ; yet,  in  so  infected  a 
neighbourhood,  the  family  of  that  gentleman,  by  strict 
regulations,  and  by  absolutely  prohibiting  all  com- 
munication with  the  infected  houses  or  inhabitants  there- 
of, was  preserved  entirely  free  from  the  surrounding 
fever ; thus  affording  a strong  instance  of  fever  being 
V propagated  in  this  village  by  contagion,  and  of  the 
efficiency  of  the  separation  of  the  healthy  from  the 
infected  in  preventing  its  diffusion.  I cannot  state 
the  number  1 may  have  prescribed  for,  it  was,  how- 
ever, very  large ; the  higher  ranks  have  not  been  affect- 
ed, the  disease  being  confined  to  the  poor,  or  to  those  re- 


I>R.  DE  RENZY  IN  REPLY. 


397 


moved  a few  degrees  above  the  poor.  The  mortality  was 
greater,  but  not  much  greater  than  ordinary. 

"'i  entilation,  cleanliness,  nitrous  and  muriatic  acid  fumi- 
gations and  separation  of  the  diseased  from  the  uninfected, 
generally  succeeded  in  checking  the  diffusion  of  the  epide- 
mic ; but  fever  occurred  in  a few  instances,  notwithstand- 
ing a sedidous  attention  to  these  preventive  means. 


There  were  not  any  measures  of  medical  police  adopt- 
ed here,  nor  was  any  accommodation  adbrded  by  the 
public  to  the  sick  poor ; some  who  had  the  good  fortune 
to  live  under  humane  and  resident  landlords  were  sup- 
plied with  every  curative  and  restorative  means  necessary 
for  recovery  ; but  even  in  these  cases  separation  and  clean- 
liness were  desiderata.  It  gives  me  great  pleasui'e  to 
sUite,  that  the  numbers  who  enjoyed  these  advantages 
were  not  a few ; the  great  majority  of  the  sick  however 
were  destitute  of  almost  every  comfort  which  might  have 
been  supposed  necessary  for  recovery. 


The  treatment  I have  used  consisted  in  the  free  use  of 
purgative  medicines,  of  which  calomel  was  generally  one ; 
sometimes  I gave  it  uncombine<l,  particularly 'where  vo- 
miting prevailed,  but  generally  in  conjunction  with  jalap 
or  scammony,  and  sometimes  both  ; their  operation  was  of- 
tentimes assisted  by  the  infus.  seunai  tai’tarisatuin  or  infus. 
sennaj  cum  magnesia;  sulphate.  Purgatives  were  continued 
till  the  alvine  discharge  became  in  every  respect  natu- 
ral ; cold  and  tepid  affusion  and  ablution  have  been  used 
with  the  most  decided  advantage.  Delirium  and  suffu- 
sion of  the  eyes  have  been  combated  by  the  api)lication 
of  leeches  to  the  temples,  and  clotlis  wet  with  cold  water, 
assiduously  applieil  to  the  head.  Wine  and  punch  have 
been  rarely  resorted  to ; when  the  tongue  is  black  and 
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dry  and  the  teeth  furred,  bottled  porter  and  ale  have  been 
of  manifest  use.  Particular  symptoms,  as  they  arise  in  the 
course  of  the  disease,  have  beeii  opposed  by  the  means 
usually  employed.  Stimulants,  when  used,  appeared  in  se- 
veral cases  injurious.  ' 

THOMAS  DE  RENZY,  M.  D. 

Camew, 

July  18M,  1818. 


Medical  Report  of  the  Kilkenny  Fever  Hospital^  and  of  the 
late  Epidemic  Fever^  by  E.  G.  Ryan,  M.  I).  Physician 
to  the  Hospital,  to  the  County  Prison,  and  Lunatic  Asy- 
lum. 

NO  exact  census  has  ever  been  taken  of  the  population 
of  the  city  of  Kilkenny.  Mr.  Tighe,  in  his  Statistical 
Survey,  published  in  the  year  1 802,  rates  its  amount,  in- 
cluding that  of  the  suburbs,  at  nearly  fifteen  thousand 
persons.  He  is  indebted  for  his  information  to  Mr.  John 
Robertson  of  this  city,  who  took  unusual  pains  in  making 
the  calculation.  The  same  intelligent  gentleman,  rea- 
soning upon  the  data  by  which  he  was  then  guided, 
estimates  the  present  population  of  the  town  at  about 
20,000  persons,  a calculation  which,  from  various  sources 
of  information,  as  well  as  from  my  own  knowledge,  falls 
short  of  its  actual  amount,  which  may,  1 think,  be  esti- 
mated at  about  25,000  at  least. 

The  climate  may,  in  general,  be  considered  mild ; the 
state  of  the  weather,  and  its  variations,  have  not  been 
sufficiently  noted,  to  enable  me  to  form  an  accurate  judg- 
ment as  to  its  salubrity,  compared  with  other  parts  of 
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Ireland.  I know  of  no  disease  peculiar  to  its  inhabitants, 
which  can  be  fairly  ascribed  to  the  influence  of  climate. 
The  air  of  the  town  I consider  prejudicial  to  persons  la- 
bouring under  pulmonary  complaints,  most  particularly 
asthma,  probably  the  result  of  its  being  contaminated  by 
the  sulphurous  effluvia,  produced  from  the  combustion  of 
the  ordinary  fuel,  the  Castlecomer  coal ; these  are  so  re- 
markable as  to  be  almost  immediately  perceptible  to 
strangers. 

The  condition  of  the  labouring  poor  in  Kilkenny  has 
been,  at  all  times,  wretched  in  the  extreme.  Fever  has 
constantly  existed  there.  Its  increased  prevalence  in  the 
town  and  neighbourhood  gave  origin  to  the  establishment 
of  a fever  hospital,  which  was  opened  for  the  reception 
of  the  poor  in  that  city  on  the  1st  of  March  1803.  From 
that  time,  to  the  1st  of  March  1819,  comprising  a pe- 
riod of  sixteen  years,  4899  persons  have  been  received 
into  the  hospital,  of  whom  three  hundred  have  died,  be- 
ing in  the  average  proportion  nearly  of  1 to  16j;  2346 
of  the  number  admitted  were  males,  of  whom  164  died, 
a proportion  equal  to  about  1 to  14§-  nearly : the  loss  by 
deaths,  of  the  remaining  2523  females,  amounted  to  134, 
a proportion  equal  to  about  1 in  18  only.  This  marked 
difference  tends  to  confirm  the  generally  established  fact, 
that  fever  is  more  fatal  to  the  male  than  to  the  female 
sex,  which  may  be  most  justly  ascribed  to  the  more  in- 
temperate and  irregular  habits  of  the  former.  More 
married  than  single  persons  amongst  the  lower  classes 
died  of  fever,  in  that  the  former  having  families  depend- 
ant upon  them  for  support,  did  not  yield  to  confinement 
whilst  at  all,  able  to  struggle  against  disease.  Under 
such  circumstances,  the  effect  of  remedial  treatment  is 
comparatively  weak.  To  persons  addicted  to  the  perni- 
cious habit  of  drinking  spirituous  liquors,  fever  proved 
uncommonly  fatal. 
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During  the  last  two  years  and  a half,  epidemic  fever 
has  raged  to  a most  alarming  extent  in  the  town  and 
country.  The  applicants  for  admission  to  the  fever 
hospitid  became  so  numerous  in  the  autumn  of  1817, 
that  the  establishment  waa  found  unequal  to  their  accom- 
modation ; and  at  a meeting  of  the  Governors  of  the 
House  of  Industry,  held  on  the  5th  of  October  of  that 
year,  it  was  resolved  that  one-half  of  that  building  should 
be  appropriated  to  the  reception  of  patients  affected  with 
fever ; the  disease,  however,  having  continued  to  increase 
with  uncontrolled  sway,  the  entire  of  the  House  of  In- 
dustry was,  by  a subsequent  resolution  of  the  Governors, 
ordered  to  lie  given  up  on  the  27th  of  the  following  No- 
vember, for  the  sole  use  of  fever  patients.  The  annexed 
tabular  statement,  which  has  been  carefully  compiled, 
under  my  inspection,  from  the  various  registers  of  the 
hospital  since  its  establishment,  exhibits  the  annual  ad- 
missions and  deaths  for  the  first  fourteen  years;  the  last 
two  j’ears  have  been  divided  into  eight  cpiarterly  periods, 
for  the  purpose  of  shewing  the  rise,  progress,  and  de- 
cline of  the  epidemic,  and  thus  the  prodigious  increase 
of  fever  during  that  }>eriod,  when  compared  with  the 
fourteen  preceding  years  is  clearly  pointed  out.* 

It  is  apparent,  from  the  table  alluded  to,  that  the 
yearly  mortidity  in  the  fever  hospital  has  not  borne  a re- 
gular proportion  to  the  admissions,  nor  indeed  can  any 
accurate  estimate  be  formed  from  the  registers  of  such 
establishments  of  the  average  loss  by  fever  in  general. 
The  hospital  of  Kilkenny  admits  not  only  the  poor  of  the 
town  affected  with  fever,  but  has,  for  the  last  two  years 
and  a half,  received  those  of  the  county  also.  Many  of 
the  patients  are  sent  into  the  hospital  in  the  most  ad- 

* Tlie  reader  will  find  this  table  in  vol.  2,  p.  1 83,  annexed  to  the  report 
of  the  Inspecting  Physician  of  Leinster. 
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vancecl  stage  of  the  disorder,  and  on  admission  are  in  a 
state  so  liopeless  as  to  render  the  interference  of  art  nu- 
gatory; the  physician  has  the  melancholy  opportunity 
merely  of  Avitnessing  ihe  approach  of  dissolution.  Very 
many  liaA'e  died  in  a few  hours  after  their  reception. 
Removal  at  an  early  period  of  feA'er  is  attended  with  little 
or  no  risk  to  the  sick ; in  the  advanced  stage  it  not  only 
frequently  accelerates,  but  is  even  the  cause  of  death,* 
hoAve\"er  short  the  distance.  How  much  then  must  the 
danger  be  augmented,  when  persons  labouring  under 
the  complaint  are  sent  to  the  hospital  from  a distance  of 
many  miles,  unprotected  from  the  weather  during  the 
most  inclement  season  ? 

Whilst  the  epidemic  prevailed,  all  patients  affected 
with  febrile  disorders  obtained  admission  to  the  hospital, 
very  many  of  whom  died,  not  of  fever,  but  of  its  sequelas, 
or  of  diseases  before  latent  in  the  constitution,  render- 
ed active  by  its  operation.  As  all  the  deaths  occurring 
in  such  establishments  are  usually  set  down  in  their  re- 
gisters to  the  account  of  fever,  it  is  obvious  that,  until  a 
more  correct  method  of  keeping  such  documents  has 
been  established,  our  opinions,  with  respect  to  the  mor- 
tality in  fever  amongst  the  lower  orders,  must  be  fonned 
upon  verj'  inaccurate  data.  It  is  still  more  difficult  to 
form  a just  judgment  as  to  its  rate  of  mortality  in  the 
middle  and  upper  ranks  of  society,  amongst  whom,  at 
all  times,  but  particularly  during  the  pre\’alence  of  the 
epidemic,  the  fatality  far  exceeded  that  of  the  poor. 

No  precise  opinion  can  be  formed  of  the  number  of 
poor  affected  with  fever  who  remained  in  their  own 
houses  during  the  continuance  of  the  epidemic,  nor  can 

• This  remark  is  not  supported  by  the  extensive  experience  of  the  Phyfi- 
cians  to  the  Dublin  Fever  Hospitals. 
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1,  from  any  accurate  source  of  information,  state  the 
time  of  the  rise  or  decline  of  the  fever  in  the  adjacent 
parts  of  the  country : no  particular  district  was  exempt  from 
its  influence  ; wherever  you  turned  your  steps  it  encoun- 
tered you ; during  its  height,  numbers  of  the  poor  were 
found  lying  in  the  open  fields,  or  crowded  together  by 
the  road  sides  in  huts  scarcely  fit  to  afford  shelter  to  brute 
animals.  Many  of  those  who  might  have  sought  refuge 
in  the  hospital  concealed  tlieir  illness  from  the  apprehen- 
sion of  being  refused  admission  on  recovery  to  their  usual 
abodes.  The  name  of  typhous  fever,  or  the  report  of 
having  been  an  inmate  of  a fever  hospital,  in  many  in- 
stances, extinguished  those  ties  of  affection  to  each  other 
for  which  the  lower  orders,  in  this  country,  are  so  remark- 
able. 

The  greatest  consternation  pervaded  all  classes  from 
the  dread  of  contagion : tlie  mistaken  views  entertained  of 
the  various  modes  by  which  fever  is  j)ropagated,  encreased 
the  alarm,  and  tended  to  give  importance  to  every  febrile 
attack,  however  insignificant.  Ty'i^hous  fever  appeared  al- 
most exclusively  to  occupy  public  attention ; every  other 
disease  seemed  to  have  vanished  before  this  formidable 
malady.  Complaints  not  bearing  the  most  remote  re- 
semblance to  it  w'ere  designated  by  that  title ; every  slight 
indisposition  excited  alarm.  The  countenance  of  the  me- 
dical attendant  w’as  examined  with  the  most  scrutinising 
anxiety  by  the  sick  or  their  friends;  the  slightest  hint  of 
fever  gave  occasion  to  melancholy  forebodings,  and  pro- 
duced an  effect,  highly  prejudicial  to  the  sick,  in  the  most 
trivial  febrile  attack.  The  dearest  affections,  and  that  at- 
tention to  the  sick  w'hich  no  ordinary  ilhiess  however 
protracted  could  interfere  with,  seemed,  in  many  instauces, 
to  be  totally  extinguished  by  the  fear  of  personal  danger. 
Many  persons  were  persuaded  that  not  only  the  atmos- 
phere of  the  apartments  of  the  sick,  but  that  of  tlie 
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whole  of  their  habitations,  however  large,  and  even  that  of 
the  streets  in  which  they  resided  was  contaminated  by  the 
contagion  of  typhous  fever ; that  the  sick  generated,  even 
in  the  open  air,  a pestilential  atmosphere  around  them. 
That  the  danger  of  contagion  increased  in  a ratio  equal 
to  the  approach  to  convalescence,  and  that  tlie  risk  to 
those  coming  in  contact  with  persons  recovering  from  fe- 
ver w'as  imminent,  even  in  the  open  air.  The  prejudices 
of  the  vulgar  and  illiterate  originate  with  their  superiors ; 
can  they  then  excite  our  astonishment,  when  some  of  the 
members  of  the  medical  profession  went  so  far  as  to  state, 
that  the  matter  of  contagion  emanated,  in  a highly  con- 
centrated state,  from  the  body  during’convalescence,  and 
that  the  danger  from  it  was  even  then  greater  than  in  the 
height  of  fever  ? W’^ere  an  opinion  so  erroneous  support- 
ed by  any  train  of  reasoning,  it  might  require  refutation, 
but  this  it  carries  it  in  its  extreme  absurdity.*  Where  the 
atmosphere  was  vitiated  by  want  of  proper  ventilation  or  by 
filth,  approximation  to  the  sick  Avas  attended  wdth  inuni- 
nent  hazard ; under  such  circumstances  neither  length  of 
attendance  and  habitual  exposure  to  contagion,  nor  fre- 
quency of  attack,  afforded  any  immunity  from  fever.  Dur- 
ing the  height  of  the  epidemic,  at  a period  when  the  fever 
hospital  was  obliged  to  receive  more  than  double  that 
number  of  patients  which  it  Avas  capable  of  conveniently 
accommodating,  the  steAvard  and  houskeeper,  Avith  their 
daughters,  resident  in  the  hospital  since  its  first  establish- 
ment, and  every  indmdual  of  their  family,  the  nurses 
and  servants  of  the  hospital,  suffered  repeated  attacks  of 
fever.  In  the  Avinter  of  181Y,  Avheii  the  epidemic  began 
to  extend  its  ravages,  the  ‘ institution  sustained  a heavy 
loss,  and  his  family  a severe  affliction,  by  the  death  of 
the  late  Mr.  Cummins,  Avho  had  been  apothecary  to  the 
hospital  from  the  time  of  its  establishment,  lie  appear- 

• The  opinion  here  controverted  is  held  by  many  well  informed  physicians 
in  different  parts  of  Ireland.— Editors. 
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ed  to  have  caught  the  disease  in  a lodging  house,  wliere 
he  had  been  to  visit  some  poor  persons  previous  to  their 
admission  into  the  fever  hospital.  'I'liis  house  proved  a 
fruitful  source  of  fever,  which  raged  there  with  such  vio- 
lence, that  above  forty  persons  were  brought  thence  to 
the  hospital  in  a very  short  period.  Mr.  Buckley,  one  of 
the  apprentices  of  Mr.  Cummins,  fell  a sacrifice  to  the 
distemper.  Mr.  Sinclair,  one  of  his  pupils,  Mr.  Pack, 
surgeon  to  the  hospital,  his  brother  Mr.  Robert  Pack 
and  Mr.  Hartford,  (both  his  pujiils)  were  all  attacked 
with  fever,  but  recovered  after  severe  and  protracted  ill- 
ness. Numbers  of  the  Roman  Catholic  Clergy,  whose 
duties  render  a close  attendance  upon  the  sick  indispen- 
sable, and  this  under  the  most  distressing  circumstances 
of  poverty,  filth  and  want  of  ventilation  and  cleanliness, 
were  infected  with  the  disease,  and  some  of  them  be- 
came its  victims.  When  the  air  was  kept  pure  by  strict 
attention  to  ventilation,  by  the  removal  of  all  foul  dis- 
charges and  by  constant  cleanliness,  contagion  proved  in- 
ert, however  free  the  communication  with  the  sick,  and  I 
cannot  now  call  to  my  recollection  a single  instance  of  fe- 
ver, which  I can  fairly  ascribe  to  the  influence  of  conta- 
gion, happening  to  a second  individual  of  the  family  of 
the  higher  or  middle  ranks,  where  I have  attended.  In 
their  houses  the  most  scrupulous  regard  was  paid  to 
those  means  pointed  out  by  the  medical  attendant  as  best 
calculated  to  prevent  the  dissemination  of  fever. 

The  sources  from  whence  the  late  epidemic  has  arisen 
are  various ; of  these,  the  principal  amongst  the  lower 
orders,  may  be  justly  said  to  be  the  w ant  of  the  common 
necessaries  of  life.  The  labouring  classes  through  every 
part  of  Ireland  have  suffered  unprecedented  misery  within 
the  last  two  years,  and  sustained  privations  highly  in- 
jurious to  health.  The  means  of  providing  their  ordi- 
nary though  miserable  supply  of  food  being  curtailed  by 
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the  want  of  employment,  the  high  price  of  provisions, 
caused  by  two  years  of  unusual  scarcity,  added  to  the  un- 
wholesome quality  of  their  food,  which  rendered  it  al- 
most unfit  for  human  sustenance  ; the  want  of  cloth- 
ing, of  fuel,  and  of  every  other  comfort  which  could 
tend  to  support  that  existence,  which  is  at  best  preserv- 
ed with  a struggle  amongst  the  labouring  poor,  may 
be  all  considered  as  fertile  sources  of  the  calamity  with 
which  the  country  was  afflicted.  Tlie  want  of  employ- 
ment, so  generally  experienced  through  the  kingdom  by 
the  labouring  classes,  induced  great  mental  depression, 
and  rendered  them  highly  susceptible  of  fever.  Mendi- 
city has,  within  no  very  distant  period,  increased  to  a most 
overwhelming  extent  throughout  Ireland.  The  sudden 
revulsion  from  war  to  peace  had  deprived  numbers  of 
employment ; poj^ulation,  such  a source  of  wealth  and  of 
power  to  other  states,  but  of  so  much  misery  to  Ireland, 
had  increased  considerably  beyond  her  resources;  the  de- 
cay of  trade,  the  ruin  of  manufactures,  the  decline  of 
commerce,  the  high  price  of  land  artificially  created  by 
land-jobbers,  an  enormous  weight  of  taxation,  the  vast 
income  drawn  from  the  country  by  absentees  (the  deadli- 
est foes  of  Ireland)  are  causes,  amongst  many  others, 
which  have  reduced  countless  numbers  to  want,  and 
caused  pauperism,  within  a few  years,  to  increase  to  so 
alarming  an  extent  as  to  have  converted  a considerable 
part  of  our  population  into  mendicants.  Fever  was  ra- 
pidly propagated  through  the  kingdom  by  the  number  of 
vagrants  that  pervaded  it,  many  of  them  unable  to  pro- 
cure subsistence  from  want  of  employment,  and  many  too 
lazy  and  dissolute  to  labour  when  it  could  be  obtained. 
The  evil  has  been  felt  with  all  its  weight  in  Kilkenny, 
for  in  addition  to  the  poor  of  the  town  and  county,  it  has 
been  inundated  with  mendicants  from  every  part  of  Ire- 
land. The  House  of  Industry  might  have  operated  as  a 
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check  to  mendicity,  but  the  measure  necessarily  resorted 
to  of  giving  it  up  for  the  reception  of  fever  patients, 
served  to  encourage  an  unusual  influx  of  vagrants  to  the 
town  from  every  part  of  the  country.  Fever  attended  as 
a necessary  consequence  of  such  an  assemblage,  and  from 
their  poverty,  filth,  and  the  ready  admission  of  such  men- 
dicants to  the  habitations  of  the  lower  orders,  we  cannot 
feel  surprised  that  it  should  have  proved  highly  conta- 
gious. 

I am  unacquainted  with  any  facts  which  might  enable 
me  to  form  an  opinion  as  to  the  latent  period  of  conta- 
gion. A young  gentleman,  who  had  returned  to  his 
friends  from  school  from  the  apprehension  of  fever,  which 
had  prevailed  amongst  the  pupils,  was  attacked  with  it, 
and  placed  under  my  care  in  about  a fortnight  after  his 
arrival  at  home.  The  fever  was  of  the  typhoid  type, 
and,  if  report  may  be  relied  on,  very  analogous  in  its 
symptoms  to  that  prevailing  at  the  establishment  which 
he  had  left. 

Great  exertions  were  made  by  the  inhabitants  of  the 
town  and  county  for  the  relief  of  the  poor  ; the  situation 
of  those  of  the  city  and  adjacent  country  would  have 
been  calamitous  in  the  extreme,  but  for  the  efibrts  made 
to  alleviate  their  distresses.  In  these  acts  of  benevo- 
lence all  classes  of  people  most  cheerfully  combined. 
In  the  year  1817,  an  establishment  was  opened  for  sup- 
plying the  distressed  poor  with  provisions,  either  gratui- 
touffly  or  at  reduced  rates.  Some  idea  may  be  formed  of 
the  extent  of  their  wants,  if,  according  to  the  statement 
of  Mr.  John  Prim,  (one  of  the  gentlemen  who  humanely 
assisted  in  its  management)  above  12,000  persons  were,  at 
one  time,  applicants  for  relief.  I have  no  hesitation  in 
declaring  my  opinion,  that  many  of  the  persons  received 
into  the  fever  hospital  died  rather  from  the  state  of  weak- 
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ness  to  which  they  had  been  reduced  by  famine  than  from 
fever.  Nothing  could  exceed  the  deplorable  state  of  mi- 
sery of  the  lower  orders,  but  the  equanimity  with  which 
they  sustained  their  suffering.  Disciplined  in  the  school 
of  adversity,  where  the  maxims  of  the  philospher  and 
moralist  are  acquired  by  practical  experience,  they  afford- 
ed edifying  instruction  to  those  who  so  cooly  expatiate  on 
their  distresses,  and  who  so  calmly  recommend  patience 
under  those  privations,  which  they  have  themselves  never 
been  obliged  to  sustain.  Such  was  their  distress  that  al- 
most every  edible  article,  and  many  of  those  which  would 
at  other  times  have  been  ^ejected,  were  eagerly  sought 
after  by  the  poor,  and  greedily  devoured.  The  fields 
and  highways  were  ransacked  for  various  vegetables,  to 
assist  in  affording  them  nutriment ; the  Brassica  napus 
and  Urtica  were  most  assiduously  sought.  It  is  worthy 
of  observation,  however,  that  the  Silene  injiata^  which 
grows  in  great  abundance^,  through  almost  the  whole  of 
this  part  of  the  country,  and  which  afforded,  according 
to  Cleghorn,  wholesome  nutriment  to  the  inhabitants  of 
Minorca  during  a period  of  scarcity,  was  entirely  ne- 
glected here,  probably  from  ignoratice.  I recollect  but 
a solitary  instance,  and  that  many  years  ago,  of  having 
seen  it  collected  for  food. 

I have  not  been  informed  that  any  epizootic  disease 
prevailed,  either  immediately  preceding  or  during  the 
epidemic.  During  the  winter  and  spring  of  the  years 
1817  ^and  1818,  inflammatory  affections  were  frequent 
amongst  horses,  and  readily  yielded  to  general  blood- 
letting, purging,  and  tartar  emetic,  in  doses  of  from  forty 
to  sixty  grains,  given  at  night.  The  rot  prevailed  to  a 
great  extent  amongst  sheep,  and  destroyed  numbers  of 
them ; it  probably  resulted  from  the  unusual  wetness  of 
the  seasons.  The  Hydrocotyle  vulgaris  and  Pinguiada  vul- 
garis occur  in tlie  swampy  pasturages  of  this  country;  to 
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the  effects  of  these,  the  disease  has  been  frequently 
ascribed  by  farmers,  with  what  justice  1 cannot  pretend 
to  decide. 

The  fever  hospital  of  Kilkenny  had,  on  its  first. esta- 
blishment, and  for  many  years  afterwards,  been  attended 
gratuitously  by  some  of  the  medical  practitioners  of  the 
town,  in  monthly  rotation.  On  the  23d  of  August  1819, 
it  was  placed  under  the  regulations  of  Sir  John  New- 
port’s Act,  at  which  time  the  Governors  elected  a Phy- 
sician, a Surgeon,  and  an  Apothecary,  and  appointed  a 
Steward  and  House-keeper,  with  the  requisite  number 
of  nurses  and  servants.  All  persons  in  fever  sent  to  the 
hospital  are  immediately  received.  The  dietary  is  regu- 
lated according  to  the  following  table,  the  physician  be- 
ing at  liberty  to  make  such  alterations  for  individuals  as 
he  considers  proper,  and  is  neither  confined  with  respect 
to  the  quantity  of  wine,  bottled  porter,  or  ale,  which  he 
thinks  requisite.  In  the  use  of  these,  however,  he  has 
found  it  necessary  to  be  extremely  moderate,  not  only  in 
the  fever  hospital,  but  in  private  practice. 

DIETARY  OF  THE  KILKENNY  FEVER  HOSPITAL. 

Fever  Diet. 

Two  ounces  of  brown  bread,  one  pint  of  milk  gruel, 
one  quart  of  milk  for  whey,  and  a quarter  ot  a pint 
of  buttermilk.* 

Middle  Diet. 

One  pound  of  brown  bread,  one  pint  of  milk  gruel,  or 
one  pint  of  milk,  and  one  pint  of  broth. 

* To  make  two  milk  whey,  as  it  is  called,  an  excellent  diluent  in  acute 
diseases. — Editors. 


REPORT  FROM  DR.  E.  RYAN. 


409 


Ftdl  Diety 

For  Sunday^  Mondayy  Tuesdayy  and  Thursday. 

One  pound  of  brown  bread,  or  two  pounds  of  potatoes 
washed,  thb'teen  ounces  of  meat,  and  one  quart  of 
broth,  and  one  pint  of  milk  gruel,  or  one  pint  of 
milk. 


Foi-  Wednesday,  Friday,  and  Saturday. 


One  pound  of  browm  bread,  one  pint  of  milk  gruel, 
or  one  pint  of  milk,  and  one  quart  of  broth,  or  one  quart 
of  sweetened  gruel. 


N.  B.— One  ounce  of  oatmeal  to  be  allow'ed  for  each 
pint  of  gruel ; the  milk  gruel  to  consist  of  one  part  of 
milk,  and  three  parts  of  porridge. 


Two  ounces  of  meat  to  be  allowed  for  each  pint  of 
broth,  and  half  an  ounce  of  oatmeal ; thirteen  ounces  of 
meat  witli  bone,  boils  to  about  eight  ounces  without 
bone. 


Typhous  fever  assumes  such  a variety  of  forms,  and  is  so 
much  influenced  in  its  symptoms  by  peculiarity  of  con- 
stitution, its  varieties  are  so  intimately  interwoven,  that 
it  is  a matter  of  much  difficulty  exactly  to  define  the  spe- 
cies. The  practical  advantages  derived  from  such  an  at- 
tempt by  no  means  compensate  for  the  labour. 

The  division,  adopted  by  some  late  writers  on  the  sub- 
ject, into  simple  and  complicated  typhus,  seems  to  be 
attended  with  all  the  advantages  likely  to  lead  to  a judi- 
cious and  correct  method  of  practice. 

▼OL.  1.  E E 
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The  modes  of  fever  admitted  to  the  hospital  varied 
considerably  at  different  seasons.  In  the  autumn  and 
winter  of  1817,  the  number  of  fever  cases  with  petechiae 
was  considerable,  and  some  of  the  worst  forms  of  typhus 
prevailed  during  these  periods.  In  the  advanced  stage  of 
the  complaint  the  countenance  became  flushed,  and  of  a 
purplish  colour ; the  vessels  of  the  conjuctiva  turgid,  the 
sensorium  was  much  <listurbed ; muttering  delirium  was 
fretjuent,  with  sj>asmodic  starting  of  the  muscles  and  sin- 
gultus ; respiration  was  hurried,  the  pulse  quick  and  fal- 
tering, the  tongue  covered  with  a brown  and  firmly  ad- 
hering mucus.  Many  of  these  patients  remained  for  days 
in  a state  of  stupor,  the  whole  body  assumed  a mottley 
and  purplish  appearance,  the  circulation  seemed  gradu- 
ally to  cease,  the  heart  not  having  sufficient  energy  to 
propel  the  blood  to  the  extremities,  these  became  cold 
and  livid,  and  the  legs  assumed  a dark  purplish  colour, 
strongly  indicating  an  approach  to  gangrene ; the  latter 
apjiearance  was  frequently  accompanied  with  most  ex- 
cruciating pain  of  the  limbs.  Cases  of  this  description 
occutred  principally  amongst  persons  who  w'ere  sent  to 
the  fever  hospiUil  in  the  advanced  period  of  fever,  and 
proved  highly  fatal.  Some  of  the  patients,  whose  vigour 
of  constitution  enabled  them  to  struggle  through  this 
state,  had  their  recoveries  protracted  by  gangrenous  ul- 
ceration of  the  loins  and  nates.  Neither  wine  nor  other 
stimulants  seemed  to  excite  the  sinking  powers  of  life; 
the  pulse  continued  small  and  feeble  for  weeks.  Many 
who  survived  lost  the  toes  of  one  or  both  feet ; some  a 
part  of  the  feet,  and  others  one  or  both  legs.  The 
process  gf  sloughing  and  healing  j)roved  extremely  te- 
dious. In  some  instances,  months  elapsed  before  a line 
of  separation  formed  between  the  gangrened  and  living 
parts,  or  before  tlie  constitution  recovered  sufficient  vi- 
gour to  admit  of  operation,  when  necessary.  A poor 
man,  sent  to  the  county  hospital  from  the  neighbour- 
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hood  of  Knocktoplier,  one  of  whose  legs  was  amputated 
below  the  knee,  remained  for  a length  of  time  in  the 
hospital,  in  a state  of  extreme  debility,  before  the  opera- 
tion could  be  attempted.  A second  person,  T.  Wall,  sent 
from  the  neighbourhood  of  Castlecomer,  both  of  whose 
legs  were  amputated  below  the  knee,  was  similarly  alFect- 
ed.  Both  of  these  persons  stated  that  they  had  had  pro- 
tracted fever,  and  had  suffered  extreme  want.  They  left 
the  hospital  in  vigorous  health.  In  one  instance,  in  the 
fever  hospital,  the  nose  ])resented  the  appearance  of  gan- 
grene, and  was  saved  with  difhculty,  a great  part  of  the 
skin  having  sloughed  off’.  I heard  of  two  instances 
where  it  was  entirely  lost 

Relapses,  both  of  patients  in  the  fever  hospital,  and  of 
those  discharged  from  it,  were  frequent,  and,  amongst 
the  latter,  particularly  fatal,  a circumstance  which  cannot 
excite  our  wonder,  as  many  of  them  had  neither  habita- 
tions, fuel,  clothing,  or  food.  As  the  spring  approach- 
ed, the  epidemic  assumed  more  ol  an  inflammatory  cha- 
racter. Symptoms  of  peripneumony,  or  catarrlial  affec- 
tion, not  unfrequently  accompanied  the  attack.  The 
countenance  was  flushed,  the  eyes  sparkling,  the  tongue 
white,  accompanied  with  thirst  and  loathing  of  food,  the 
pulse  quick  and  hard.  During  the  summer  and  au- 
tumn, fever,  attended  with  a deranged  state  of  the  organs 
of  digestion,  particularly  of  the  biliary  system,  was  fre- 
quent. The  patient  was  distressed  with  retching  and 
bilious  vomiting,  the  pulse  quick  and  weak,  the  tongue 
loaded,  the  bowels  much  confinerl,  the  skin  dry,  and  of 
a pungent  heat ; the  patient  complained  of  uneasiness  in 
the  abdomen,  which  was  often  tumid,  and  accompanied 
with  tenderness  of  the  epigastric,  hypochondriac,  and 
umbilical  regions,  and  occasionally  with  distressing 
pain  of  one  or  other  temple,  or  the  forehead, 

EE  2 
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The  preceding  are  the  symptoms  which  usually  attend- 
etl  the  fever  trom  the  autumn  of  1817  to  that  of  1818. 
About  this  perioil  dysentery,  a complaint  unknown  in  this 
part  of  the  country,  as  an  epidemic  in,  the  memory  of 
the  oldest  medical  practitioner  here,  made  its  appearance 
at  first  amongst  the  lower  classes,  to  whom  it  was  chiefly 
confined  (though  a few  cases  occurred  amongst  the  higher 
orders)  ; it  spread  universally  when  combined  with  ty- 
phuos  fever  amongst  the  poor  ; numbers  died  of  it,  botli 
in  their  own  habitations  and  in  the  fever  hospital;  few 
indeed  were  saved  when  the  disease  was  severe,  hatl  been 
protracted,  or  wiien  early  assistance  had  not  been  sought. 
Tlie  whole  alimentary  canal  was  readily  excited  to  dis- 
eased actions  amongst  the  miserable  victims  of  poverty 
and  famine. 


The  disease  declined  towards  spring  1819,  and  in  the  sum- 
mer almost  entirely  disappeared.  The  fevers  of  the  winters 
of  1818  and  1819,  and  of  the  spring  snnnner  and  autumn  of 
the  latter  pretty  exactly  resembled  those  of  the  former  year; 
gangrenous  ulceration  and  mortification  of  the  extremi- 
ties were  uncommon,  parotid  abscess  was  frequent  in  the 
winter  and  spring;  but  as  far  as  I can  bring  it  to  my  re- 
collection no  Iverson  so  aflBicted  died,  tliough  I have  seen 
the  constitution  reduced  to  the  greatest  extremity  by  the 
discharge,  and  in  one  young  woman  who  had  passed 
through  the  most  malignant  typhous  fever,  followed  by 
peripueumony,  the  gland  was  entirely  destroyed  by  sup- 
puration, the  digastric  muscle,  the  carotid  artery,  jugu- 
lar vein  and  nerves  on  tlie  left  side  of  the  neck  were  laid 
entirely  bare  by  it,  and  exhibited  a dissection  as  perfect 
as  if  from  the  knife  of  tlie  most  dexterous  anatomist. 


A variety  of  cutaneous  eruptions  frequently  accompa- 
nied or  follow'ed  fever ; its  most  common  attendants  were 
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petechial  spots  resembling  fleabites,  some  of  a pink  or 
reddish  colour,  others  of  a dark  red,  others  of  large 
size  and  of  a deep  purple  colour;  a very  few  much 
resembled  the  eruption  of  measles.  In  one  instance 
only  do  I recollect  the  occurrence  of  vesicular  eruption 
attending  fever.  The  petechial  eruptions  were  more 
common  both  in  the  hospital  and  in  private,  during  the 
first  appearance  of  the  epidemic  than  afterwards;  to  me 
they  did  not  appear  to  indicate  increased  danger,  the 
majority  disappeared  under  the  influence  of  free  ventila- 
tion, cleanliness  and  cool  regimen.  The  dark  purple 
petechiae  of  large  size  were  uncommon  except  in  the 
worst  description  of  typhus,  but  were  frequent  con- 
comitants of  the  disease  in  its  most  formidable  shape. 
Vesicular  eruptions  about  the  wrists  and  fingers,  resem- 
bling psora,  w'ere  common  after  fever;  they  readily 
yielded  to  the  application  of  the  sulphur  or  white  preci- 
pitate ointment.  Fever  was  not  unfrequently  followed 
by  obstinate  ophthalmia,  which  sometimes  terminated  in 
the  destruction  of  the  eye,  by  amaurosis  either  of  one  or 
both  eyes,,  by  obstinate  headach,  paralysis  of  one  of  the 
limbs  or  hemiplegia ; by  affections  of  the  pulmonary  sys- 
tem, terminating  occasionally  in  phthisis,  by  disease  of 
the  liver,  spleen  and  digestive  organs,  by  irritability  of 
the  urinary  organs,  attended  with  painful  micturition  and 
sometimes  a discharge  of  blood,  by  hydropic  aflections, 
as  anasarca,  ascites,  and  not  unfrequently  by  a disease 
very  much  resembling  phlegmasia  dolens,  both  in  the 
male  and  female  sex,  by  loss  of  the  toes,  feet,  or  one  or 
both  extremities,  by  gangrenous  ulcerations,  by  abscesses, 
w'hich  not  unfrequently  ended  fatally  ; such  was  the  pre- 
vious state  of  debility  to  which  the  constitution  had  been 
reduced. 


The  prejudices  against  anatomical  investigation  are  so 
strong,  as  almost  to  have  precluded  me  from  any  attempt 
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to  investigate  the  morbid  aj)pearances  after  death  from 
fever;  nor  do  such  inquiries,  in  the  opinion  of  some  of 
the  best  informed  authorities,  tend  to  tlirow  much  light 
xipon  the  mode  of  treatment.  In  one  subject,  who  died 
of  typhous  fever  in  the  summer  1818,  a very  minute 
examination  was  made.  On  removing  the  upper  part  of 
the  cranium  the  brain  and  its  membranes  seemed 
unusually  loaded  with  bloOd,  but  the  appearances  were 
rather  those  of  venous  congestion  than  of  active  inflam- 
mation ; the  vessels  of  the  pia  mater  and  plexus  choroides 
were  tinged,  a small  quantity  of  fluid  was  found  in  the 
ventricles,  the  brain  M’as  of  the  usual  consistence;  this 
person  had  been  harassed  with  obstinate  diarrhoea,  the 
state  of  the  alimentary  canal  was  therefore  attentively 
examined,  the  mucous  coat  of  the  intestines  was  thicker 
than  usual,  and  covered  with  a preternatural  appearance 
of  small  vessels  fdled  with  blood  of  a dark  purple  colour; 
the  liver,  spleen  or  thoracic  viscera  did  not  present  any 
appearance  w'orthy  of  notice.  In  a case  of  dysentery, 
w’hich  I examined,  the  intestines  presented  similar  ap- 
pearances ; but  the  spleen  was  inucli  enlarged,  dark  pur- 
ple, and  so  preternaturally  soft  that  it  broke  down  on  the 
slightest  pressure  wdth  the  fingers.  In  the  case  of  a young 
gentleman,  in  whom  delirium  took  place  at  a very  early 
period,  whose  fever  was  accompanied  at  first  with  the 
common  symptoms  of  bilious  fever  and  frequent  pulse 
for  the  three  first  days,  which  afterw’ards  sunk  to  less 
than  sixty,  and  who  died  on  the  5th  day,  the  appearance 
of  the  brain  and  membranes  differed  very  materially 
from  that  formerly  described ; the  membranes  were  highly 
loaded  with  blood,  and  exhibited  an  unusual  number 
of  blood  vessels  filled  with  florid  blood,  plainly  indicating 
the  presence  of  acute  inflammation ; the  convolutions  of 
the  brain  beneath  the  pia  mater  were  filled  with  fluid 
resembling  coagulable  lymph ; the  lateral  ventricles  con- 
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tamed  more  than  their  usual  quantity  of  fluid,  and  the 
plexus  choroicles  was  uncommonly  vascular.  No  exami- 
nation was  made  either  of  tlie  thoracic  or  abdominal  vis^ 
cera.* 


Concluding  Senfence. 

Though  so  much  has  been  written  on  fever,  the  sub- 
ject is  still  capable  of  filling  volumes.  Ilow'ever,  the 
abundant  experience  acquired  in  Ireland  during  its  con- 
tinuance will,  it  is  hoped,  tend  to  simplify  and  improve 
our  practice  in  a malady,  which  cuts  ofl‘  such  a propor- 
tion of  mankind.  The  continuance  of  a severe  and  te- 
dious indisposition,  during  which  this  report  has  been 
written,  will  probably  plead  in  extenuation  of  the  numer- 
ous faults  with  which  it  abounds  ;f  its  object  is  to  give 
an  account  of  the  epidemic  till  the  1st  of  March  1819 
only.. 

The  annexed  table,  however,  exhibits  the  state  of  the 
hospital  till  the  31st  of  December  1819,  and  affords 
most  satisfactory  evidence  of  the  further  decline  of 
fever. 

♦ To  these  observations  was  subjoined  an  account  of  the  method  of  treat- 
ment followed  bj  tlie  author,  which  the  editors  regret  that  they  are  prevented, 
by  the  prescribed  limits  of  their  work,  from  laying  before  the  reader. 

f The  Editors  are  deeply  concerned  in  having  to  add,  tliat  the  illness  al- 
luded to  terminated  in  the  death  of  the  intelligent  writer  of  this  r^ort. 
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From  the  1st  of  March  to  the  31st  of  December  1819,  inclusive. 

Total  Males  Admitted  - 237  Total  Males  Died  - 14 

Total  Females  do.  - 332  Total  Females  do.  - 21 

Total  Males  and  Females  Admitted  569  Total  Males  and  Females  Died  35  Averages  as  1 to  16^  nearly. 
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SECTION  m.-PART  I. 


DESCRIPTION  OF  THE  PRINCIPAL  SYMPTOMS  AND  MODE 
OF  TREATMENT  OF  THE  EPIDEMIC  FEVER  OF  1817,  1818, 
AND  1819,  SELECTED  FROM  COMMUNICATIONS  MADE  TO 
THE  EDITORS  OF  THE  DUBLIN  HOSPITAL  REPORTS, 
TO  THE  MEDICAL  INSPECTORS  APPOINTED  BY  THE 
LORD  LIEUTENANT,  AND  TO  THE  EDITORS  OF  THIS 
WORK,  INCLUDING  THE  RESULTS  OF  THE  PERSONAL 
OBSERVATION  OF  THE  EDITORS. 

MUNSTER. 

IN  a former  part  of  tliis  work,  at  page  49,  50,  we  have 
given  our  readers  a view  of  the  several  periods,  to  which 
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the  commencement  of  epidemic  fever  was  referred  in  the 
province  of  Munster.  It  seemed  to  originate  among  the 
lower  classes,  but  was  not  confined  to  these.  In  many 
instances  its  commencement  in  families  could  be  traced  to 
children,  who  were  attacked  with  an  illness,  which  bore  the 
name  of  worm  lever,  and  soon  thereafter  the  adults  were 
in  succession  attacked  with  fever  in  its  genuine  epidemic 
form.*  We  have  reason  to  believe  that  fever  thus  com- 
menced in  families  not  merely  in  Munster,  but  in  many  or 
most  parts  of  Ireland,  and  a knowledge  of  this  fact  should 
afford  a caution  respecting  infection  thus  proceeding  from 
children,  which  is  too  generally  disregarded.  Its  com- 
mencement in  families  with  the  children  was  thus  noticed 
at  Roscrea,  in  the  county  of  Tipperaiy'.f 

With  respect  to  the  prevalence  of  the  disease,  very 
copious  details  have  been  given  in  the  reports  from  va- 
rious fever  hospitals,  inserted  in  the  4th  section  of  vol. 
2,  and  in  the  accounts  of  medical  residents  in  most 
parts  of  the  countrj',  as  given  at  p.  82  of  vol.  1.  That, 
in  remote  parts  of  Ireland,  it  was  as  prevalent  as  in  the 
towns,  has  been  fully  proved  by  the  concurring  reports  of 
many  eye  witnesses.  In  a village,  consisting  of  three 
houses,  situate  in  the  neighbourhood  of  Listowel,  a small 
town  in  the  county  of  Kerry,  sixteen  persons  were  known 
to  be  affected  at  one  time.J  In  mountainous  districts 
around  Fermoy,  near  Rathcormuck  and  Watergrass-hill, 
it  raged  to  a very  considerable  degree ; and  in  several 
very  remote  parts  of  the  province  it  was  extremely  pre- 
valent ; indeed  there  is  reason  to  believe  that  the  crowd- 
ed city  and  the  country',  the  mountain  and  the  valley,  were 
equally  the  subjects  of  its  visitation. 

Whenever  the  different  members  of  a family  were, 

* Dr.  Rjan,  Listowel.  f Dr.  Dancer  and  Mr.  Kingsley. 

^ Dr.  O’ Connell  of  ListoweL 
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from  poverty,  obliged  to  sleep  either  within  a small  dis- 
tance of  each  other,  or  in  the  same  bed,  in  narrow  and 
ill  ventilated  apartments,  with  general  neglect  of  cleanli- 
ness, and  with  clothing  scarcely  ever  changed  or  washed^ 
in  these  circumstances,  in  w'hich  the  poor  are  so  frequently 
found  in  Ireland,  fever  spread  through  families.  This  is 
confirmed  by  the  reports  of  all  our  correspondents,  and 
by  testimony  of  every  kind. 

That  such  causes  mainly  contributed  to  the  exten- 
sion of  fever,  is  proved  by  the  comparative  exemption 
from  this  disease,  noticed  among  the  upper  ranks  of  so- 
ciety. Thus,  in  tlie  city  of  Cork,  it  rarely  attacked  more 
than  one  individual  in  a family  of  the  superior  classes.* 
In  Tipperary  it  did  not  spread  in  houses  where  free 
ventilation  could  be  put  in  practice.f  Dr.  Grogan  of 
Limerick  never  saw'  it  extend  through  any  family  where 
ventilation,  cleanliness,  and  comforts  were  enjoyed.  Asa 
striking  example  of  this  assertion  he  adduced  his  own 
family,  consisting  of  thirteen  persons,  of  whom  one  in- 
dividual was  attacked,  but  the  disease  stopped  there,  and 
never  extended  farther.  Tlie  same  observation  was  made 
throughout  tlie  province,  with  a few  exceptions,  of  which 

some  have  been  already  noticed  in  former  parU  of  this 
work. 

In  Its  progress  it  often  migrated  from  one  village 
to  another.  Thus,  in  the  vicinity  of  Listowel,  it  attacked 
certain  parishes,  continued  for  some  time  in  these,  then 
ceased,  and  appeared  in  others,  where  it  had  not  pre- 
viously showed  itself.  It  was  designated  very  generally, 
even  by  persons  not ‘medical,  by  the  name  of  typhus  1* 
and  at  the  commencement  of  its  epidemic  prevalence,  this 
denomination  was  not  misapplied  to  the  disease,  when 
It  attacked  the  middling  and  upper  classes,  for  it  assumed 
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with  them  much  of  the  typhoid  form,  at  least  at  this  pe- 
riod. In  tlie  vicinity  of  Kinsale  it  began  in  the  form 
of  typhus,  and  subsequently  passed  into  that  of  syno- 
chus.* 

The  causes  of  the  disease  in  Munster  were  nearly  the  same 
as  in  the  other  provinces.  Those  causes  which  operated 
remotely  were  the  extreme  privations  of  th®  poor,  arising 
from  the  cold  and  humidity  of  the  summers  and  autumns 
of  1816-1817,  the  consequent  failure  of  the  crops,  and  of 
fuel,  together  with  the  cessation  of  demand  for  labour, 
owing  to  the  peculiar  circumstances  of  the  country  at 
that  time.  Hence  arose  crowding  of  apartments,  an  un- 
usual intermixture  of  the  population  in  quest  of  food  or 
work,  neglect  of  cleanliness  and  depression  of  mind, 

. causes  universally  allowed  to  favour  the  progress  of  con- 
y tagious  disease.  In  a communication  from  Cork,  Dr. 
Osborne  mentions  that  “ families,  consisting  of  many  in- 
dividuals, were  found  in  cellars  and  garrets,  with  no  co- 
vering but  the  remnants  of  clothing  too  contemptible  for 
even  the  pawn-broker’s  avarice,  water  their  only  drink, 
and  food,  if  any,  the  offal  collected  from  the  slaughter- 
houses. Yet,”  he  adds,  “ through  this  complicated 
wretchedness,  no  scene  of  outrage  disgraced  the  city. 
The  people  were  patient  under  their  sufferings,  and 
thankfxil  for  the  relief  offered  them.  One  predominant 
feeling  characterised  all,  affection  toward  their  relatives, 
evinced  by  persevering  attentions  through  every  stage  of 
the  disease,  and  frequently  ending  in  dieir  own  destruc- 
tion.” 

The  condition  of  the  poor,  as  to  clothing  and  accom- 
modations of  every  kind,  was  in  many  places  most 
wretched.  Thus,  at  Kinsale,  we  are  informed  that 
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“ that  the  appearance  and  habitations  of  the  poor  be- 
tokened extreme  want,  almost  every  article  being  pawned 
or  sold.”  In  answer  to  the  inquiry,  “ what  cause  can  be 
assigned  for  the  production  of  fever  ?”  Dr.  Biggar  of  Cork 
replied  that  “ want  of  the  usual  bodily  labour,  whereby 
there  is  also  privation  of  the  means  of  procuring  food  of 
good  quality,  or  in  sufficient  quantity,  consequent  depres- 
sion of  mind,  absence  of  the  ordinary  stimulus  of  spiritu- 
ous liquors,  crowding  of  habitations,  increased  neglect  of 
cleanliness  and  ventilation;  all  consequences  of  the  pecu- 
liar circumstances  of  the  poor  at  that  time,  have  tended 
to  create,  harbour,  and  disseminate  disease.”  The  crowd- 
ing  of  apartments,  in  order  to  procure  warmth  by  a con- 
centration of  animal  heat,  must  at  this  time  have  in- 
creased to  a great  degree,  in  consequence  of  the  scarcity 
and  high  price  of  fuel,  and  must  have  contributed  to  fa- 
vour the  spreading  of  disease  by  contagion.  At  Mallow 
the  price  of  a measure  of  turf  (about  the  government 
kish)  was  nine  shillings,  and  not  more  than  one-fifth  of 
the  labouring  poor  had  employment  at  the  rate  of  eight 
pence  per  day.*  But  although  we  represent  scarcity  of 
food  and  want  of  employment  as  principal  causes  of  fe- 
ver, we  believe  these  to  have  been  merely  accessory,  and 
not  essential  to  its  production.  In  fact,  fever  did  not  in 
some  places  become  epidemical  till  scarcity  had  ceased, 
as  at  Dingle : in  the  neighbourhood  of  Fermoy  pota- 
toes, the  chief  or  exclusive  diet  of  the  poor  classes,  were 
as  good  in  the  year  1817  as  at  any  former  period  ;f  and 
the  failure  of  demand  for  labour  has,  in  many  parts  of 
Ireland,  existed  in  a great,  or  even  greater  degree,  since 
I the  complete  cessation  of  epidemic  fever  in  these  places. 

Tliat  the  chief  immediate  cause  of  the  spreading  of 
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fever  in  this  province  was  Contagion,  is  confirmed  as  well 
bj  the  testimony  almost  universal  of  our  numerous  cor- 
respondents, as  by  direct  communication  with  many  per- 
sonal observers.  Dr.  M'Carthy,  of  Skibbereen,  reports 
fever  to  have  been  extremely  contagious  in  the  county  of 
Cork.  The  frequent  attacks  of  fever  amongst  those 
whose  duties  brought  them  into  contact  with  the  sick,  has 
been  already  noticed.  “ No  class  of  attendants  on  tlie 
sick,”  observes  Dr.  M‘Carthy,  “ suffered  so  much  from 
the  Contagious  nature  of  the  disease  as  the  Roman  Ca- 
tholic clergy.  I shall  here  relate  a single  circumstance, 
to  prove  the  hardships  and  dangers  of  that  body.  In 
October  18J7,  I was  called  to  tlie  town  of  Bantry,  to  visit 
a Catholic  clergyman,  on  the  lOtli  day  of  fever,  arising  from 
exposure  to  contagion.  He  had  convulsions,  and  his 
case  was  in  every  respect  bud.  He  ultimately  recovered ; 
but  a clergyman,  who  resided  at  some  miles  distant,  and 
who  visited  him,  became  ill  in  a few  days  after,  and  died  on 
the  tentli  day.  The  clergyman  who  visited  this  gentleman 
also  caught  the  disease,  and  died  on  the  eighth  day.  In- 
deed hardly  an  individual  of  this  body  escaped  fever,  and 
several  lost  their  lives  in  the  discharge  of  their  duty.”* 
In  our  general  history  we  have  adduced  similar  instances. 
Dr.  O’Connell  of  Listowel  observes, f “ that  tlie  careless 
intercourse  of  the  healthy  with  the  infected,  in  thp  prac- 
tice of  holding  wakes,  contributes  greatly  to  propagate 
infection.  Strolling  mendicants,  who  themselves  or  their 
children  were,  or  are  still  infected,  convey  infection  over 
the  country.  1 lately  observed  one  of  their  families,  with 
six  children,  asking  alms,  and  being  told  that  one  of  the 
children  was  unwell,  I had  the  curiosity  to  examine  them 
all,  and  found  that  four  out  of  six  were  actually  labour- 

* Letter  dated  July  24,  1819,  from  Dr.  M'Carthy  to  the  Editors  of  this 
work, 

f In  a letter  dated  June  10th,  1818. 
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iug  under  fever.”  He  remarks,  however,  that  many  cases 
have  occurred  to  him  where  he  could  not  trace  the  origin 
of  the  disease  to  contagion,  and  thinks  that  infection  may 
originate  in  tlie  filthy  habitations  of  the  poor.  Cases,  si- 
milar to  those  related  by  him,  of  itinerant  mendicants 
carrjdng  with  them  children  in  fever,  observed  in  the 
town  of  Killarney,  have  been  communicated  to  the  Edi- 
tors, and  no  doubt  were  frequent  in  many  parts  of  Ire- 
land; their  occurrence,  taken  in  conjunction  with  the 
known  hospitality  of  the  lower  classes,  affords  evidence 
indubitable  of  the  efficacy  of  contagion  in  propagating 
fever.  Its  not  extending  in  families,  whose  circumstances 
were  unfavourable  to  the  spread  of  the  disease,  renders  pro- 
bable the  same  agency.  Dr.  Bishop  observed  at  Kinsale, 
tlmt,  previous  to  September  1817,  he  never  had  two  pa- 
tients in  fever  at  the  same  time  in  the  house  of  a per- 
son of  the  upper  ranks,  where  ventilation  was  practised  j 
and  the  immunity  from  fever  of  persons  of  this  class 
has  been  abundantly  noticed  in  various  parts  of  this  work. 
The  comparative  infrequency  of  fever  among  the  supe- 
rior classes  of  society  is  strongly  exemplified  in  a com- 
munication  from  the  populous  city  of  Waterford  in  June 
1818,  which  stated  that  no  case  of  fever  then  existed 
among  the  inhabitants  of  that  class,  although  the  fever 
hospital  was  receiving  patients  at  the  rate  of  at  least  200 
monthly. 

In  circumstances  so  favourable  to  tlie  extension  of  con- 
tagious disease  as  those  which  attended  the  beginning  of 
this  epidemic  fever,  it  might  be  expected  that  other  dis- 
eases besides  fever  would  have  showed  themselves ; ac- 
cordingly it  was  observed  that  various  cutaneous  af- 
fections prevailed  amongst  the  poor  during  the  spring  of 
1817,*  and  the  small-pox,  a disease  referrible  to  conta- 
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gion  solely,  was  more  than  usually  prevalent  over  most 
parts  of  Ireland.  In  adverting  to  the  causes  which  ap- 
peared to  excite  fever,  those  which  seemed  immediately 
to  bring  it  into  action  also  claim  attention.  The  damp- 
ness both  of  the  clothing  and  dwellings  of  the  poor,  caused 
by  the  scarcity  of  fuel  in  the  years  1816  and  1817,  must 
have  had  no  small  share  in  this  respect.  That  cold  ex- 
cites fever,  is  universally  acknowledged.  To  these  causes 
should  be  added  apprehension,  which,  according  even  to  - 
vulgar  observation,  is  supposed  to  render  the  system  ob- 
noxious to  an  attack  of  fever.  Dr.  Sharkey  of  Cork,  in 
a communication  to  the  Editors,  relates  that  many  were 
said  to  be  instantaneously  seized  with  the  disease  on  com- 
ing within  view  of  the  fever  chairs,  and  similar  statements 
have  been  made  to  us  from  other  quarters.  Some  excit- 
ing cause,  resembling  cold,  may  be  necessary  in  every 
case  to  give  a commencement  to  that  train  of  morbid  ac- 
tion which  constitutes  fever.  The  operation  of  fear,  in 
this  respect,  may  be  similar  to  that  of  cold.  A slight 
chill  of  the  surface,  and  depression  of  vital  energy,  at- 
tends any  impression  allied  to  fear,  and  may  be  sufficient, 
when  contagion  has  been  previously  received,  to  give  ori- 
gin to  the  diseased  actions  with  which  an  attack  of  fever 
commences. 

To  describe  minutely  the  mode  in  which  fever  be- 
gan in  individuals,  would  be  to  repeat  the  ordinary 
descriptions  of  an  attack  of  fever  in  its  several  varieties. 
We  shall  therefore  confine  ourselves  to  those  circum- 
stances which  appeared  more  peculiarly  to  characterise 
the  late  epidemic  disease  in  its  early  stages.  Many  ac- 
counts concur  in  representing  the  cerebral  excitement  at 
this  period  of  fever,  to  have  been  very  considerable. 
The  determination  to  the  brain  was  indicated  by  pain  of 
the  head  of  various  degrees  of  intensity,  suffused  face, 
one  or  both  cheeks  marked  with  a circumscribed  patch 
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of  red,  such  as  is  observed  in  hectic  fever,  protuberant 
glassy  eyes  attended  with  a redness  of  one  or  both  of  them ; 
intolerance  of  light  and  noise,  pulsation  of  the  carotids, 
disturbed  sleep,  false  conception  of  things,  wild  expres- 
sion of  countenance.  Such  symptoms  were  observed  at 
Cork,*  Kinsale,f  and  Waterford.  At  Fermoy  also  it 
was  noticed  that  flushing  of  the  face,  intense  headach, 
inflamed  eyes,  delirium,  subsultus  tendinum  and  coma, 
appeared  rather  early  in  the  disease4  At  Tralee  the 
brain  was  the  organ  most  frequently  and  principally  af- 
fected. When  spirituous  liquors  had  been  used  at  the 
commencement,  the  determination  to  the  head  was  then, 
as  might  be  expected,  very  considerable.§ 

Delirium  ferox  was  observed  at  Limerick,  and  another 
symptom  indicating  a determination  of  blood  to  the 
head,  namely,  hasmorrhage  from  the  nose,  which  in  some 
instances  took  place  to  a very  considerable  extent.  |) 

As  to  the  organs  chiefly  affected  in  the  progress  of  the 
disease,  some  variety  seemed  to  exist.  In  most  instances 
the  brain  has  been  reported  as  the  organ  which  suffered 
chiefly.  In  some  places,  as  at  Ennis,  the  lungs  were  not 
at  all  affected,  during  the  early  periods  of  this  epidemic 
fever;**  but  in  other  places,  the  lungs  next  to  the  brain 
principally  suffered;  this  was  observed  at  Listowel.ff 
The  same  remark  was  made  at  Tralee,  and  Dr.  Bishop 
observed  at  Kinsale  that  the  lungs  were  frequent- 
ly affected  in  children.  At  Ennis  it  was  noticed  as  a 
peculiarity  in  the  fever,  that  profuse  perspiration  oc- 
curred in  its  earlier  stages  without  any  relief  to  the 

VOL.  I.  F F 
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patient;  and  it  was  remarked  at  Waterford,  as  stated 
in  the  report  at  page  251,  that  copious  perspiration 
often  afforded  no  relief.  Yellowness  of  the  skin  and  tu- 
nicae  adnata?  of  the  eyes  was  frequently  noticed  at 
Cork.*  The  head  and  biliary  system  were  more  than 
usually  affected. f 

As  the  disease  advanced  it  was  observed  in  most  or  all 
jiarts  of  the  province,  that  eruptions  of  different  kinds 
either  closely  allied  to,  or  varieties  of,  those  termed  pete- 
chial, very  generally  accompanied  it.  In  some  instances, 
the  eruption  was  jiapular,  or  a motley  appearance  of  the 
skin,  or  a rash  somewhat  resembling  the  measles  showed 
itself.  At  Cork,  Dr.  M.  Barry  remarked  that  in  the 
species  of  fever  wliich  he  terms  synochus,  petechias  sel- 
dom occurred  earlier  than  the  fourth  or  fifth  day ; but  his 
observation,  if  it  does  not  express  it  directly,  at  least  im- 
plies that  their  occurrence  was  freijuent.  They  w'ere  ge- 
nerally of  a bright  red  colour,  sometimes  small,  at  other 
times  large.  He  did  not  consider  them  dangerous,  nor  find 
it  necessary  to  abstain  from  those  measures  of  depletion, 
which  were  useful  when  high  excitement  prevailed. 
In  a communication  from  Clonmell,  Dr.  Fitzgerald  states, 
that  petechiip  occurred  in  four  cases  out  of  five.  At  Fer- 
moy  petechice  appeared  very  generally  among  the  poor.| 
At  Kinsale  a red  rash,  we  believe  of  the  kind  above  men- 
tioned as*  resembling  that  of  the  measles,  was  common, 
and  petechia?  were  more  inclined  to  be  red  than  brown 
in  that  neighbourhood.f  At  Listowel  petechise  were  so 
common,  that  Dr.  O’Connell  did  not  see  six  cases  of  fe- 
ver unattended  by  a petechial  eruption,  which  often  ap- 
peared early  in  the  disease.  'Fhe  frequency  of  petechiae 
was  noticed  also  at  Waterford,  as  well  as  of  the  crup- 

• Dr.  Beamish,  f Dr.  Baldwin.  J Dr.  Campbell.  § Communication 
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tion  resembling  measles  already  mentioned.*  The  fre- 
quency of  an  eruption  re.sembling  measles  was  noticed 
at  Bandon  by  Dr.  Clarke  and  Dr.  Jenkins,  At  Clon- 
mell  petechiiE  were  common  even  amongst  children, f in 
whose  cases  this  eruption  was  not  indicative  of  pecu- 
liar danger,  but,  on  the  contrary,  often  attended  a 
mild  disease.  It  was  observed  in  the  neighbourhood 
of  Tramore,  and  we  believe  the  same  to  have  hap- 
pened in  every  part  of  Ireland,  that  one  member  of 
a family  had  petechial  and  aggravated  sjmiptoms  of 
typhus,  whilst  the  relatives  in  the  same  room  had  fe- 
ver in  the  mildest  form.;}:  In  many  instances,  particu- 

larly in  the  more  advanced  stages  of  tlie  epidemic,  the 
lungs  were  observed  to  suffer,  as  at  Fermoy,  Listow'el 
and  Mallow,  according  to  the  authorities  already  quoted, 
but  both  at  Cork  and  at  Ennis,  places  very  remote  from 
each  other  in  this  province,  the  lungs,  at  Jeast  at  the 
commencement  of  its  epidemic  progress,  were  but  rarely 
affected  in  this  fever.  As  the  epidemic  advanced,  gas- 
tric symptoms  were  observed,  and  mention  has  been  al- 
ready made  of  tlie  frequency  at  this  time  of  dysentery, 
which  in  many  parts  of  Munster  kept  pace  with  fever. 
Dr.  Grogan  of  Limerick  remarked,  that  pains  resembling 
those  of  rheumatism  were  common  ; and  he  also  noticed  a 
symptom  which  there  is  reason  to  believe  was  not  un- 
frequent in  most  parts  of  Ireland,  namely,  that  the  tongue, 
which  in  most  febrile  diseases  is  white  or  altered  in 
colour  and  other  ajipearances,  in  many  cases  exhibited 
no  morbid  change,  and  remained  moist  and  clean  dur 
ing  a great  part  of  the  disease.  From  the  same  autho- 
rity we  learn  that  increasetl  heat  of  tlie  surface,  which  is 
generally  considered  to  be  peculiarly  characteristic  of  fc- 
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1 Dr.  Water’s  comiiuinication  to  the  Medical  Inspector  for  Munster 


428 


MEDICAL  ACCOUNT  OF  FEVER 


ver,  was  in  many  instances  at  Limerick  altogether  want- 
ing ; this  absence  of  the  usual  febrile  heat  is  observed  in 
tlie  worst  kinds  of  fever.  , 

As  will  be  found  generally  to  happen,  those  persons 
who  enjoyed  the  comforts  of  life  had  the  disease  in  a less 
regular  form  than  the  poor,  a fact  which  corresponds  witli 
the  greater  mortality  from  fever  among  the  more  elevat- 
ed classes.*  At  Skibbereen,  in  the  month  of  September 
1818,  the  disease  was  reported  to  have  changed  its  type 
from  that  of  a mild  fever  to  the  true  tj^ihus,  running  its 
course  of  fourteen  days.  But  as  the  disease  advanced  it  be- 
came mild  in  every  part  of  the  province.  Thus,  at  Tra- 
lee, it  became  so  mild  in  the  summer  of  1819,  that  Dr. 
Mawe,  the  physician  to  the  hospital  in  that  place,  had 
361  fortunate  cases  in  succession  under  his  care. 

The  mean  duration  of  fever  appears  to  have  been 
very  irregular,  at  least  during  the  first  year  of  its  epi- 
demic existence.  Thus  at  Mallow  and  in  its  vicinity, 
previous  to  November  1817,  fever  was  often  protracted 
to  a number  of  days  varying  from  seventeen  to  twenty- 
one;  or  it  seemed  gradually  to  decline  after  the  se- 
venteenth day.  At  Ennis  its  course  w^as  limited  to 
eight  or  ten  days,  when  curative  means  had  been  early 
employed ; but  w’hen  these  had  been  neglected  in  the 
early  stages,  the  disease  was  protracted  to  a greater 
length  of  time,  extending  from  eleven  to  twenty-one 
days.f  As  the  epidemic  advanced,  the  duration  of  the 
fever  in  individuals  was  shortened,  and  when  it  ap- 
proached its  close,  a fever  of  five  days  duration  became 
very  general,  and  at  the  same  time  relapses  were  very 
frequent,  particularly  in  those  who  had  been  the  subjects 
of  this  short  fever. 

• Dr.  Campbell,  Fenaoy.  f Dr.  O'Brien  and  Mr.  Castle*. 
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In  the  earlier  periods  of  the  epidemic  it  was  observed, 
that  the  fatal  event  frequently  happened  on  the  eleventh 
day.*  Very  copious  information  on  this  subject  may  be 
obtained  in  the  Report  of  the  Fever  hospital  at  Water- 
ford, given  at  p.  215,  and  seq. 

As  to  the  time  and  mode  of  crisis,  it  was  observed  at 
Cork  that  the  favourable  change,  for  the  most  part,  oc- 
curred between  the  seventh  and  fifteenth  days  of  the  fe- 
ver, and  was  accompanied  by  profound  sleep,  universal 
soft  perspiration,  turbid  urine  and  alvine  evacuations  of  a 
natural  appearance.f  In  many  instances  no  critical  eva- 
cuation was  observable,  more  especially  when  mercmy  af- 
fected the  mouth. I The  mode  of  crisis  at  Tralee  has  been 
already  detailed  at  p.  154.  At  Fermoy  the  disease  in  gene- 
ral abated  gradually,  but  sometimes  by  diarrhoea  or  pro- 
fuse perspiration.^  As  its  epidemical  existence  approached 
a conclusion,  the  disease  terminated  in  individuals  by  a 
gradual  abatement  of  all  the  symptoms  on  the  fifth  or 
seventh  day.  Such  was  the  report  of  Dr.  M‘Carthy  of 
Skibbereen  in  July  1818,  who  adds,  that  “it  is  at  this 
time  the  mildest  epidemic  typhus  I have  ever  seen  or 
read  of : it  requires  no  active  medical  treatment,  but  it 
is  extremelv  contagious,  and  relapses  are  very  general. 
See  also  p.  201.  Previous  to  the  montli  of  September,  in 
the  town  of  Kinsale  and  its  vicinity,  crisis  most  com- 
monly took  place  on  the  nintli  day,  with  easy  sleep, 
abatement  of  heat  of  skin,  gentle  perspiration,  soft  full 
pulse  and  slower  respiration  || 

From  these  acconnts  it  appears  that  the  disease  declined 
in  most  respects  as  fever  is  usually  observed  to  do,  with  this 


• Dr.  Hallaran,  Cork.  -f  Dr.  Gibbings.  } Dr.  Dancer  and  Mr, 
Kingsley.  § I,r.  Campbell.  ||  Dr.  Bishop. 
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difference,  that  abatement  of  symptoms  was  less  fre- 
qnently  attended  by  critical  evacuations  than  is  generally 
observed  in  ordinary  fever;  in  the  latter  periods  of  its 
epidemic  existence,  such  evacuations  were  more  frequent. 
For  a full  detail  of  the  symptoms  peculiarly  indicative  of 
danger,  we  must  refer  our  readers  to  the  reports  given 
in  the  preceding  part  of  this  work,  as  a minute  account 
of  such  s^nnptoms  would  be  little  more  than  a repe- 
tition of  those,  which,  in  fevers  of  a bad  kind,  are  known 
to  precede  a fatal  termination.  We  select  the  follow- 
ing, as  appearing  to  belong  more  especially  to  this  epi- 
demic. 

The  fre(|uent  determination  to  the  brain,  sometimes 
ending  in  delirium,  not  unfrequently  of  a violent  kind, 
has  been  already  noticed.  In  a report  from  Dr.  Poole 
and  Dr.  Bracken  of  Waterford,  for  November  and  De- 
cember 1818,  it  is  related  that  symptoms  of  a peculiarly 
malmnant  character  showed  themselves  in  some  cases,  and 
in  a few’  hours  terminated  fatally.  Of  these  the  most  re- 
markable was  a purple  appearance  of  the  tip  of  the  nose, 
quickly  succeeded  by  large  patches  of  a similar  nature  on 
the  arms,  which  rapidly  extended  over  different  parts  of 
the  body.  Moreover,  a purple  colour  of  the  extremities 
was  observed  in  some  patients  in  several  parts  of  the  pro- 
vince. 

The  proportion  which  the  number  of  severe  cases  bore 
to  these  of  an  ordinary  kind  was  found  to  vary  much  in 
different  parts  of  the  country,  and  no  precise  estimate  hat 
been  formed  for  the  whole  province. 

At  Clonmell  in,  June  1818,  the  physicians  who  attend- 
ed the  hospital  of  that  town  stated,  that  the  number 


* Mr.  Eames,  of  Castleraartyr. 
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of  cases  of  simple  continued  fever  was  to  that  of  ty- 
phus mitior  as  5 to  2,  and  of  typhus  mitior  to  tj'jjhus 
gravior  as  16  to  1,  hut  the  proportion  of  the  latter  to  the 
tbrnier  species  at  the  time  of  this  observation,  was  gra- 
dually diminishing.  When  the  epidemic  fever  first  made 
it  appearance^  many  were  atUicked  with  tumors  of  the  ( 
parotid  glands;  they  were  young  subjects.  The  sup- 
puration always  proved  critical.*  The  valuable  commu- 
nication from  Dr.  Milner  Barry  of  Cork  to  the  editors, 
referred  to  at  p.  298,  })uts  it  in  their  power  to  give  an 
account  of  the  varieties  of  fever  as  it  occurred  in  that  po- 
pulous city.  Dr.  Barry  relates  that  the  disease  pre- 
sented itself  under  different  forms,  which  he  arranges 
under  the  following  heads : “1.  Synochus;  2.  S.  Cepha- 
lica;  3.  S.  Pulmonica;  4.  S.  Hepatica;  5.  S.  Gastrica ; 

6.  S.  Enterica;  7.  Typhus  gravior;  8.  Typhus  mitior; 

9.  Febricula.”  From  the  arrangement  which  Dr.  M. 
Barry  here  adopts,  it  is  evident  that  a determination  to 
particular  organs  was  at  Cork  as  at  other  places,  of  fre- 
quent occurrence.  “ When  the  disease  appeared  under 
the  form  of  synochus,  together  with  those  symptoms  which 
are  general  attendants  of  fever,  namely,  headach  and  pains 
of  the  limbs,  the  digestive  organs  were  much  disor- 
dered in  young  people,  as  appeared  from  swelling,  pain 
and  tension  of  the  epigastrium ; pain  of  the  abdomen 
also  occurred  about  the  arch  of  the  colon,  often  attended 
by  vomiting.  The  heat  of  the  skin  ranged  from  98*^  to 
100‘>,  and  seldom  rose  higher.  The  pulse  varied  from  96  to 
108,  was  sometimes  quicker,  and  mostly  full  and  strong.” 
The  occurrence  of  petechia.*  of  a bright  red  colour,  in 
this  form  of  the  disease,  is  already  mentioned.  The  ty- 
phus  gravior  Dr.  M.  Barry  describes  as  follows  : — “ Unddr 
the  designation  of  tjqihus  gravior  I would  therefore  class 
a number  of  symptoms,  which  were  merely  continuations 
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of  those  already  described  under  the  head  of  synochus, 
which  symptoms,  if  not  arrested  by  active  measures  in 
the  first  stage,  passed  into  those  of  typhus  gravior,  under 
which  form  the  disease  most  frequently  occurred  in  j)ri- 
vate  practice.  The  worst  symptoms  of  this  variety  were 
painful  headach,  sometimes  diffused  pretty  equally, 
sometimes  referred  to  the  back  of  the'  head,  often 
to  the  forehead  and  temples.  The  patient  also  ex- 
hibited considerable  suffusion  of  the  eyes,  and  dullness  or 
discoloration  of  the  tunicae  adnatae.  The  pulse  was 
often  scarcely  above  the  natural  standard,  but  generally 
varied  from  108  to  120,  in  the  early  part  of  the  disease, 
and  was  mostly  of  sufficient  strength.  It  was  often  ac- 
companied by  delirium  of  a violent  kind,  in  its  early 
stages,  or  low  and  muttering,  when  the  disease  was  more 
advanced.  Subsultus  tendinum,  and  general  convulsions,* 
were  also  common,  which  carried  off  the  patient  fre- 
quently soon  after  his  admission  to  the  hospital.  In  some 
of  the  worst  cases  hiccup  took  place,  and  in  two  cases, 
which  fell  under  my  observation  in  private  practice,  this 
s3anptom  continued  for  several  days,  without  exhausting 
the  patient.  Tremors,  partial  or  general,  with  jactitation, 
also  occurred.  Breathing  was  often  laborious,  even  in 
the  earlier  part  of  the  disease,  and  in  the  more  advanced 
stage  the  anxietas  febrilis  was  very  common.  One  of  the 
most  distressing  symptoms  was  w'ant  of  sleep,  or  sleep 
which  was  not  refreshing.  In  the  advanced  periods  of  the 
disease  the  stools  and  urine  were  passed  unconsciously ; 
these  were  rare  symptoms  in  the  hospital,  but  more  com- 
mon in  private  practice.  In  the  hospital  few  cases  of  re- 

* We  h»vc  reason  to  believe,  when  fever  occurred  among  the  upper 
ranks  of  society,  and  terminated  fatally,  that  convulsions  often  attended  tlie 
close  of  life.  Such  a termination  was  noticed  in  several  fatal  cases  in  Dub- 
lin.— Editors.  (See  Medical  History  of  Leinster.)  Such  convulsive  fits  were 
aJso  observed  at  Limerick. — Dr.  Harding. 
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tention  of  urine,  requiring  the  use  of  the  catlieter,  oc- 
curred ; but  the  urine  was  in  some  instances  suppressed. 
Dysphagia  occurred  in  a few  cases,  both  in  hospital  and 
in  private  practice.” 

“ Aphthae  were  almost  peculiar  to  patients  in  the  better 
classes  of  society,  and  were  rarely  to  be  met  with  in  fever 
previous  to  the  commencement  of  the  present  epidemic. 
They  were  most  common  in  pale  relaxed  persons,  some- 
what advanced  in  life,  and  who  had  suffered  from  hepatic 
diseases,  or  other  debilitating  causes.  These  aphthae  pro- 
bably extend  to  the  stomach,  as  may  be  inferred  from  the 
soreness  produced  by  external  pressure.  In  typhus, 
their  approach  may  be  known  by  the  appearance  of  the 
tongue,  which  is  at  first  pale  and  flabby,  or  of  a deep 
red  colour,  and  subsequently  exhibits  a dark  brownish 
crust,  of  which  there  is  a thick  coating  in  the  middle.  The 
appearance  of  these  aphthie  on  the  throat  was  in  pustules, 
sometimes  distinct,  but  often  entirely  confluent,  and  of  a 
pure  white  colour.  Typhus  mitior  was  another  very  pre- 
valent form  of  the  disease.  Its  chief  character  was  very 
great  debility,  cool  skin,  headach,  in  some  instances 
measly  rash,  with  petechias  of  a dark  colour,  also  pete- 
chim  without  the  rash.  The  debility  was  generally 
greater  with  the  rash  than  when  it  was  not  present  I 
have  known  the  debility  so  great  that  the  snidlest  evacu- 
ation even  from  an  enema  could  not  be  borne  without 
syncope.  Febricula,*  or  a species  of  fever  of  from  one  to 
three  days  continuance,  was  another  form  of  the  epide- 
mic. In  this  form  the  symptoms  were  very  slight,  and 
the  disease  soon  terminated  under  the  use  of  cathartics 
and  diluents.”  Such  is  the  account  given  by  Dr.  Milner 
Barry  of  the  principal  varieties  of  fever,  as  it  appear- 

* Of  thi*  species,  but  of  someirhat  longer  duration,  the  cotes  were  very  nu- 
merous, particularly  during  the  latter  periods  of  the  epidennic.— Editors. 
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ed  in  Cork,  which  in  all  the  more  prominent  feature* 
corresponds  with  the  representation  of  the  disease,  as 
given  by  our  informants  in  other  parts  of  this  pro- 
vince, and  indeed  with  the  disease  under  its  usual 
form,  for  it  differed  from  the  ordinary  fever  from  which 
tills  country  is  never  altogether  free,  principally  in  the 
degree  of  its  freijuency,  and  occasionally  in  severity ; but 
in  other  respects  the  variation  was  but  slight.  A jaun- 
diced appearance  of  the  skin  and  eyes  was  observed  in 
many  patients  in  Cork,  but  we  could  not  learn  that  this 
was  attended  by  the  symptoms  characteristic  of  the  yellow 
fever  of  hot  climates,  nor  w-as  it  accompanied  by  any  pe- 
culiar danger.  If  any  distinctions  were  to  be  sought  for 
between  this  and  the  ordinary  fever  of  Ireland,  they  can 
be  found  oidj'  in  the  more  frequent  determination  to  die 
brain,  general  irregularity,  or  want  of  correspondence  of  the 
symptoms  of  disease  in  each  patient,  and  this  only  in  the 
severe  cases,  and  the  moi'e  frequent  occurrence  of  purple 
extremities,  and  of  yellowness  of  the  skin  and  eyes. 
It  cannot,  however,  be  denied,  that  the  comparative  fre- 
quency of  such  symptoms,  in  the  epidemic  and  ordinary 
fever  of  this  country,  has  not  been  yet  sufliciently  as- 
certained to  justify  a decisive  inference. 

As  to  the  rate  of  mortality  in  different  parts  of  this 
province,  the  statements  given  at  p.  190,  of  vol.  2,  of 
the  deaths  in  the  principal  fever  hospitals  of  Munster, 
according  to  the  reports  of  the  Medical  Inspectors  of  the 
provinces,  will  afford  sufficient  information.  It  is  ob- 
vious from  the  table,  that  the  mortality  among  those, 
who  were  the  subjects  of  hospital  treatment,  was  in- 
considerable, but  in  the  upper  ranks  the  infrequency 
of  disease  was  more  than  balanced  by  increased  morta- 
lity. Dr.  Hallaran  remarks  that,  when  it  visited  a fa- 
mily of  this  class,  it  rarely  failed  to  prove  fatal  to  one  of 
its  members.  This  was  noticed  chiefly  at  the  commence- 


AS  IT  Ari’EAIlED  IN  MUNSTEH.  435 

liient  of  its  epidemic  existence.  “ The  unfortunate  result 
of  some  of  the  early  cases  of  fever  in  the  upper  ranks,” 
observes  Dr.  Osborne,  “ created  just  alarm  in  Cork,  and 
was  so  far  beneficial  as  to  call  forth  exertion,  from  mo- 
tives of  self  preservation,  as  well  as  for  the  relief  of  the 
infected.” 

Its  fatal  consequences  among  those  who  enjoyed  the  C 
comforts  of  life,  may  be  estimated  by  its  effects  on  the 
f physicians  in  Cork,  who  were  engaged  in  the  duty  of 

; inspecting  the  city,  searching  out  the  cases  of  fever, 

I ' and  sending  them  to  the  fever  hospital.  “ Of  twelve 
' ol  these,”  says  Dr.  Osborne,  in  a letter  dated  Au- 

I gust  1819,  “ eleven  suffered  an  attack  of  fever,  of 

i ; whom  four  became  its  victims.  At  Fermoy,  among  the 

^ ? upper  ranks,  one-third  died  :*  this  is  nearly  the  same^pro- 
portion  of  deaths  to  recoveries  as  among  the  physicians  of 
Cork.  It  deserves  remark  that  the  mortality  at  Waterford 
among  persons  of  the  higher  class,  is  stated  to  be  nearly 
the  same  as  at  Cork,  or  to  amount  to  a number  exceeding 
one-fourth  of  the  attacked.  Thus,  in  three  places  of  this 
province,  considerably  distant  from  each  other,  the  num- 
ber of  persons  who  died  is  stated  to  have  ranged  between 
• one-third  and  one-fourth  of  the  total  number  attacked 
in  the  upper  ranks.  We  may  therefore  adopt  this  number 
as  that  of  the  average  mortality  among  persons  of  this 
description.  But  m some  parts  of  the  province  fever 
was  even  more  fatal  among  the  upper  classes  than  here 
mentioned.  Thus,  in  Iloscrea,  and  the  neighbour- 
hood, previous  to  June  1818,  the  majority  of  persons 
attacked  with  fever  died.f  But  in  every  instance  the 
great  mortality  observed  in  the  upper  ranks  applies  to 
adults  only,  for  children  in  all  classes  of  society  very  ge- 

* Dr,  Campbell,  Fermoy,  letter  dated  November  12tb,  1817. 
t Dr.  Dancer  and  Mr.  Kingdey. 
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nerally  recovered.  Pregnant  women  labouring  under 
fever,  admitted  to  the  hospitals  of  Cork,  were  frequently 
observed  to  miscarry,  but  very  few  or  none  of  them  died.* 
It  was  observed  also  at  Cork,  by  the  physicians  in  attend- 
ance on  the  hospitals,  that  when  blacks  were  attacked 
they  rarely  recovered.  It  is  well  known  that  Negroes  are 
as  susceptible  of  the  contagion  of  fever  as  whites,  and  the 
foregoing  remarks,  together  with  observations  made  in 
other  hospitals,  would  seem  to  show  that  the  fever  of  this 
country  is  more  destructive  to  the  Negro  than  to  the 
European. 

\ 

Dysentery,  a disease  closely  allied  to  epidemic  fever, 
and  generally  an  attendant  on  it,  at  least  in  this  country, 
showed  itself  in  many  parts  of  Munster  at  this  time.  In 
the  latter  part  of  the  summer  of  1818  it  was  very  prevalent 
at  Waterford;  it  began  about  the  month  of  August,  and 
continued  during  the  greater  part  of  autumn.  Many 
persons  of  all  ranks  were  attacked,  and  it  was  very 
fatal.  It  was  said  to  be  complicated  with  inflammation.:}: 
At  Lismore  it  often  succeeded  fever,  and  proved  fa- 
tal, jj  It  appeared  at  Dungarvan  in  the  autumn  of  1818.§ 
At  Skibbereen,  in  the  county  of  Cork,  an  inflamma- 
tory dysentery  was  also  observed.  About  the  same 
time  Dr.  Macarthy,  of  that  place,  describes  it  in  these 
terms :%  — “ Its  character,  like  that  of  the  fever,  is  highly 
inflammatory,  and  if  not  met  early  by  copious  venesec- 
tion, it  produces  such  injury  to  the  inner  membrane  of 
the  intestines,  as  to  render  it  one  of  the  most  distressing 
and  unmanageable  diseases  with  which  I am  acquainted. 
In  general  the  same  class  of  persons  who  had  suffered  from 

♦ Dr.  Sharkey.  The  same  remark  was  made  in  the  hospitals  of  Dublin. 

t I5r.  Hammond.  ||  Dr.  Quinlan. 

§ Dr.  Gleeson  and  Dr.  Quinn.  ^ Letter  dated  March  i2tb,  1819. 
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fever  invariably  suffered  from  the  present  dysentery.” 
During  the  autumn  of  1818  it  was  very  prevalent  at  Ban- 
don.  It  was  observed  that  weavers  were  most  subject  to 
it : their  practice  of  working  on  damp  floors,  to  which 
they  give  a preference,  was  supposed,  with  much  appear- 
ance of  reason,  to  encrease  their  liability  to  this  dis- 
ease.* It  prevailed  also  in  Limerick.f  In  Tipperary 
dysenteric  attacks,  and  inflammatory  affections  of  the 
intestines,  very  much  accompanied  and  followed  the  fe- 
ver.J  Dysentery  prevailed  at  otlier  places  in  the  county 
of  Tipperary,  as  at  Clonmel,  Roscrea,  and  Clogheen.JI 
There  was  scarcely  a house  in  Clonmel  in  which 
dysentery  did  not  prevail.^  It  succeeded  the  fever  very 
generally,  and  proved  mortal  in  many  instances,  par- 
ticularly when  it  attacked  persons  previously  debili- 
tated.f  It  seems  to  have  been  most  prevalent  at  inland 
places,  chiefly  those  situated  on  the  banks  of  rivers* 
as  at  Waterford,  Clonmel,  Cork,tJ  Carrick-on-Suir, 
and  Limerick ; and  the  mortality  caused  by  the  disease 
appears  to  have  been  greater  in  such  situations  than  in 
others,  particularly  those  on  the  sea  coast.  From  infor- 
mation given  by  Dr.  Davies,  of  Mallow,  « a formi- 
dable bowel  complaint  appeared  in  the  month  of  March 
1818  at  that  place,  and  continued  to  the  end  of  June;  its 
ravages  were  principally  among  the  convalescents  in  the 
hospital,  which  was  then  in  an  extremely  crowded  state. 
It  appeared  unconnected  with  the  fever,  as  numbers  of 
the  higher  classes  who  had  not  been  attacked  by  fever, 
were  severely  affected  by  it,  but  it  proved  fatal  only  where 
the  subjects  were  reduced  by  previous  disease.  It  ap- 
peared contagious.  A patient  who  seemed  rapidly  re- 
covering was,  on  the  next  day,  seized  with  constant  purg- 

* Dr,  Jenkins.  ■}■  Dr.  Grogan. 

t Dr.  Armstrong.  ||  Letter  from  Dr.  Eagle  to  Dr.  Renny. 

§ Dr.,  Fitzgerald  and  PhUips.  % Dr.  Bell  and  Dr.  Fitzgerald, 

tt  Dr.  Peeble*  and  Dr.  Caatillom. 
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ing  of  brown,  watery  evacuations,  similar  to  the  colliqua- 
tive diarrhoea  in  phthisis,  frequently  attended  by  profuse 
perspirations,  and  sometimes  by  straining  to  vomit, 
flushed  cheeks,  quick  pulse,  tongue  generally  clean, 
though  sometimes  brown  and  aphthous ; wasting  rapid  in 
the  extreme,  in  so  much  that  on  the  3d  or  4th  day  the 
patient  appeared  as  if  in  the  very  last  stage  of  phthisis 
pulmonalis ; no  cough,  griping,  tenesmus,  bloody  evacua- 
tion, scybala,  or  any  symptom  whatever  of  dysenterj-^ ; no 
soreness  or  tension  of  the  abdomen.  Opium  in  large 
doses ; a grain  every  three  hours  %vas  tlie  only  remedy 
from  which,  in  a few  cases,  a beneficial  result  was  ob- 
tained.” The  occurrence  of  this  formidable  disease, 
which  was  different  from  dysentery,  and  was  rather  al- 
lied to  cholera  morbus,  will  sufficiently  exjilain  the  consi- 
derable mortality  which  took  place  in  the  fever  hospital 
of  Mallow,  during  the  spring  and  summer  months  of  the 
year  1818.  The  mortality  at  Limerick  also  w'as  caused 
principally  by  diarrhoea  or  dysentery.* 

In  some  places,  besides  the  usual  debility,  other  con- 
sequences of  this  fever  were  observed,  such  as  severe 
pains  of  the  joints,  cedematous  swellings  of  the  extremi- 
ties, phthisis,!  abscesses  in  various  parts  of  the  body,  gan- 
grene of  the  feet,  and  sloughing  of  the  nates.J 

As  the  epidemic  advanced,  and  particularly  in  its  latter 
stages,  relapses  became  very  common,  in  so  much  that 
a very  large  proportion  of  those  who  had  been  attacked  suf- 
fered a relapse,  and  with  many  this  happened  several  times. 
At  Cork  the  number  of  persons  who  relapsed  was  esti- 
mated at  2000.  II  At  fekibbereen  and  its  neighbourhood, 

* Dr.  Grogan,  f Gallway,  Mallow. 

J Dr.  Dancer  and  Mr.  Kinsley,  Roscrea.  H Dr.  Barry. 


AS  IT  APPEAllED  IN  MUNSTEE. 


439 


in  the  month  of  July  1818,  relapses  were  so  frequent  that 
they  occurred  in  almost  every  case  of  the  disease,  which 
was  confined  to  the  poor  principally  at  that  time.*  The 
frequency  of  relapses  was  noticed  also  at  Cove,f  Bandon,J 
Kmsale,  Youghal,  Fermoy,  and  Mallow.  At  Bandon  the 
greater  part  of  the  deaths  from  fever  were  caused  by  re- 
lapses. Thus  it  is  evident  there  was  a strong  tendency 
to  relapse  after  this  fever,  through  the  whole  of  the 
county  of  Cork.  The  disposition  to  relapse  is  noticed  in  the 
report  of  Waterford,  and  as  Dr.  Bracken  has  informed  us 
that  relapses  amounted  to  at  least  one-fifth  or  one-sixth  of 
the  total  number  of  those  who  sickened,  consecjuently  they 
were  not  less  numerous  in  Waterford  than  in  the  city  of 
Cork,  or  in  different  parts  of  its  county.  In  other  parts 
of  the  county  of  Waterford,  as  at  Tallow,  ||  Lismore,  Dun- 
gai-van,§  Cappoquin,  relapses  harassed  the  sufferers,  and 
aggravated  the  distress  arising  from  this  fever.  We  may 
therefore  infer  that  relapses  were  equally  frequent  in 
every  part  of  the  county  Waterford.  In  the  county  of 
Kerry  they  were  very  frequent,  as  at  Killarney,1f  and 
in  its  neighbourhood,  likewise  at  Tralee,**  and  at  Lis- 
towel,  throughout  its  whole  course. ff  At  Limerick,  and  in 
its  vicinity,  relapses  appear  to  have  been  frequent  through- 
out the  whole  continuance  of  the  epidemic.  Relapses 
seemed  most  frequent  among  the  males.Jf  They  took 
place  also  at  Clonmell,  Tipperary,  Cashel,  Cahir,  particu- 
larly during  the  latter  periods  of  the  epidemic,  in  the 
county  of  Tipperary.  At  Clonmell,  as  at  Bandon,  relapses 
were  reported  to  be  often  fatal,  and  generally  more  dan- 
gerous than  the  original  attack.  1|  ||  This  was  contrary  to 
general  experience.  At  Carrick-ou-Suir  also,  the  patients 
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were  much  disposed  to  relapse.*  lliese  facts  show  the 
frequency  of  relapse  throughout  the  county  Tipperary. 
In  the  county  of  Clare  patients  do  not  appear  to  have 
relapsed  so  frequently  as  in  other  parts  of  Munster,  at 
least  there  is  not  evidence*  of  the  same  tendency  to  re- 
lapse in  Clare  as  in  other  counties  of  this  province.  The 
disease  was  also  observed  to  recur  at  distant  periods  in 
some  instances,  in  different  parts  of  Munster.  With  few 
exceptions,  this  tendency  to  relapse  did  not  occur  till 
towards  the  latter  periods  of  the  epidemic.  Thus,  at 
Waterford,  in  September  1817,  relapses  were  reported  to 
be  rare.f  Neither  were  they  frequent  at  Kinsale  pre- 
vious to  October  1817  ; and  at  Fermoy  also  they  occurred 
but  rarely  previous  to  November  1817. 

It  was  remarked  at  Roscrea  that  the  more  early  the  crisis 
occurred,  the  greater  was  the  probability  of  relapse.  This 
observation  will  apply  to  every  part  of  this  provuice,  for 
as  the  epidemic  fever  approached  to  a close,  a fever  of 
short  duration  continuing  for  about  five  days,  extremely 
mild,  and  rarely  proving  mortal,  became  very  frequent, 
and  at  this  time  the  tendency  to  relapse  was  most  observ- 
able. On  the  contrary,  after  fever  of  long  continuance, 
it  rarely  happened  that  relapse  took  place.  Relapses 
were  attributed  to  various  causes,  to  irregularities  in 
diet,  to  want  of  sufficient  care  and  food ; but  from  hav- 
ing observed  them  to  take  place  under  various  circum- 
stances among  persons  who  received  every  attention,  and 
who  were  sufficiently  fed  ; having  also  observed  them  uni- 
formly prevalent  among  those  persons  who  had  been  af- 
fected with  a fever  of  short  duration ; we  are  disposed  to 
consider  such  relapses  as  forming  a part  of  this  variety  of 
of  epidemic  fever,  and  to  be  expected  whenever  the 
same  or  similar  circumstances  shall  arise.  Weakness 
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of  intellect  was  observed  as  a consequence  of  fever  at  Li- 
merick, in  several  insttxnces.* 

The  treatment  adopted  in  different  parts  of  the  pro- 
vince was  conformable  to  the  above  described  symptoms. 
In  the  commencement  of  the  attack,  there  was  much 
determination  to  the  brain,  and  accordingly  we  find 
that  in  most  parts  of  the  province  the  depleting  sys- 
tem was  practised  either  by  general  blood-letting  or  by 
opening  the  temporal  artery,  or  drawing  blood  from  the 
head  by  means  of  leeches.  At  Waterford  the  chief  ob- 
jects of  attention  were  the  head  and  the  bowels, and 
one  of  the  physicians  of  that  place  found  that  in  young 
and  vigorous  subjects  previous  to  the  fourth  or  fifth  day,  and 
when  indicated  by  local  affections,  bleeding,  continued  till 
deliquium  approached,  was  useful  in  the  early  stages  of  the 
epidemic.:};  In  most  parts  of  the  province  the  evacuating 
and  antiphlogistic  plan  was  adopted.  At  Mallow  it  was  re- 
ported that  all  bore  evacuations  well ; the  use  of  the  lancet, 
however,  was  not  persevered  in,  but  leeches  were  substi- 
uted.§  At  Fermoy,  Ur.  Campbell  observetl,  “ that  flush- 
ing of  face,  inflamed  eyes,  delirium,  subsultus  and  coma, 
appeared  rather  early  in  the  disease,  and  these  symptoms 
often  yielded  to  blood-letting  from  the  temporal  ar- 
tery.” Dr.  O’Leary  of  Kanturk  relates,  that  in  one 
case,  in  which  the  back  w'as  covered  with  red  petechiaj, 
and  much  determination  to  the  lungs  existed,  he  took 
blood  to  the  extent  of  18oz.  with  considerable  relief  at 
the  time,  and  he  had  used  the  same  remedy  in  other 
similar  cases.  At  Killarney,  bleeding  from  the  tempo- 
ral artery  was  found  to  be  useful.  At  Kinsale,  in  the  lat- 
ter part  of  September  1817,  the  most  decided  advantage 
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resulted  from  full  bleeding,  free  purgation  carried  on  for 
some  time,  mild  drinks,  and  cold  applications ; and  where 
the  depleting  system  had  been  acted  on,  a single  patient 
was  not  lost.*  This  method  seems  however  to  have  been 
used  principally  or  exclusively  in  the  first  stages  of  fever, 
and  when  prescribed  at  the  later  periods  a protracted  reco- 
very has  taken  place.f  At  Ennis,  previous  to  the  middle 
of  September  1817,  blood-letting  at  the  commencement  was 
found  to  be  the  best  remedy,  without  regard  to  the  small- 
ness of  the  pulse,  which  usually  rose  after  the  operation ; 
and  the  headach  was  much  relieved  by  it.:);  In  Tippe- 
rary the  system  of  blood-letting  does  not  appear  to  have 
been  carried  so  far  as  in  other  places.  Bleeding  by  leeches 
was  however  found  useful.^  At  Clonmell  blood-letting  was 
resorted  to  in  the  practice  of  one  gentleman  ||  of  that 
place,  to  an  extent  not  exceeding  lOoz.  in  most  in- 
stances topical  bleeding  was  employed  when  indicated  by 
the  symptoms.  From  these  examples  it  plainly  appears, 
that  the  detraction  of  blood  was  very  generally  practised 
in  this  province,  and  with  good  effects  in  the  early 
stages  of  the  disease,  but  in  the  more  advanced  stages 
its  benefits  w^ere  doubtful,  or  it  seemed  injurious. 
At  Roscrea  large  evacuations  of  blood  from  the  tempo- 
ral artery  were  found  very  useful  in  the  hospital.lf  With 
this  part  of  the  evacuating  plan  w'as  combined  the  use  of 
purgatives,  and  calomel  seems  in  most  instances  to  have 
obtained  the  preference.  A purgative  was  given  either 
every  day  or  every  second  day,  with  occasional  ene- 
mata.  The  practice  of  administerihg  purgatives  in  fe- 
ver, happily  for  this  country,  being  established  by  Dr. 
Flamilton  before  the  epidemic  appeared,  was  universally 
followed  throughout  the  province.  In  many  places  the  mer- 
curial practice  was  adopted,  that  is  mercury,  generally  in 
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the  form  of  calomel,  was  given  to  affect  the  system.  As  to 
its  success,  a diversity  of  opinion  prevails.  It  seems  to 
be  pretty  generally  allowed,  that  when  the  gums  became 
affected,  fever  either  immediately  or  soon  thereafter  ceased ; 
but  the  evidence  that  this  effect  was  usually  obtained 
in  the  severe  cases  is  by  no  means  clear,  and  that  great 
debility  often  succeeded  the  practice  is  very  generally  ad- 
mitted : it  is  also  well  known,  that  a very  large  propor- 
tion of  the  cases  would  have  recovered  without  the  use  of 
this  remedy.  On  this  subject  we  introduce  some  remarks 
from  Dr.  Milner  Barry  of  Cork;  he  observes,  that  “ there 
are  two  purposes  for  which  calomel  is  exhibited : — 1st. 
As  a cathartic  or  as  an  adjuvant  to  a cathartic.  2d.  As  a 
specific,  to  be  administered  till  it  produces  its  usual  mei- 
curial  action  on  the  system,  and  thus  cuts  short  the 
fever.  As  a cathartic  I,”  says  Dr.  Barry,  “ have  con- 
stantly exhibited  calomel  with  other  iDurgatives,  and  with 
effects  decidedly  beneficial.  But  I have  the  strongest  rea- 
son to  believe  that  it  is  of  no  manner  of  benefit  in  cutting 
short  the  disease.  I have  repeatedly  had  under  my  care 
cases  of  fever,  where  the  contagion  was  received  notwith- 
standing the  jiatient  was  actually  under  the  infiuence  of 
mercury ; where  a ptyalism  had  commenced  or  where 
the  gums  were  already  very  sore.  A young  physician 
having  his  head  filled  with  the  mercurial  practice,  was 
seized  with  typhoid  symptoms,  and  immediately  com- 
menced taking  very  large  doses  of  calomel,  so  that  his  gums 
became  extremely  sore.  He  soon  after  had  swelled  tym- 
panitic belly,  and  died  : I also  saw  Mr. of  this  town, 

he  had  got  52  grs.  of  calomel  in  three  days.  His  mouth 
became  sore  and  ulcerated  wdth  that  jieculiar  odour  wdiich 
mercury  produces.  Hardened  fcEces  were  discharged, 
and  on  the  13th  and  14th  days  of  his  illness  it  became 
impossible  to  empty  the  bowels,  which  swelled  up  in  the 
same  manner.  He  died  on  the  16th  day  after  copious 
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evacuations  had  been  produced  and  still  under  strong  mer- 
curial action.” 

Dr.  M‘Carthy  of  Skibbereen  found  the  salivating  sys- 
tem injurious,  and  generally  unnecessary.  At  Mallow 
apyrexia  was  often  observed  to  follow  the  mercurial 
treatment  of  fever,  but  the  subsequent  debility  was  sin- 
gularly great.*  The  author  of  this  observation  remarks 
that  “ on  the  whole  the  mildest  and  simplest  treatment 
seems  to  be  the  most  generally  successful,  and  the  result 
of  a certain  Lady  Bountiful’s  practice  forms  its  best  com- 
mentary. She  begins  with  an  antimonial  emetic ; the 
patient  is  washed  every  morning  with  soap  and  water,  gets 
every  .'second  day  half  an  ounce  of  sulphate  of  magnesia, 
on  the  seventh  day  a blister  to  the  neck,  and  if  necessary 
some  diluted  wine,  this  seldom  and  sparingly:  of  120  in 
fever,  treated  after  this  mechanical  plan,  not  one  died.” 
Statements  on  the  other  side  in  favour  of  the  curative  effects 
of  mercury  have  also  been  obtained.  Thus  at  Roscrea  pre- 
vious to  June  1818,  it  was  observed  that  when  the  mouth 
was  affected  by  mercury,  the  patient  uniformly  began  to 
amend,  and  the  disposition  to  relapse  was  diminished.f 

In  Waterford,  calomel  was  given  by  one  physician,:): 
so  as  to  bring  on  ptyalism,  with  considerable  success,  par- 
ticularly in  cases  of  continuance  of  the  fever  for  some 
time.  If  local  affections  required  it,  leeches  were  first 
applied,  then  blisters,  imd,  if  relief  was  not  obtained,  ca- 
lomel was  then  given  freely. 

Dr.  Davies  at  Mallow  found  that  the  most  efficacious 
mode  of  treatment  was  decidedly  the  mercurial,  getting 
the  system  as  speedily  as  possible  under  the  influence  of 
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mercury,  and  he  states,  “ that  ptyalism  invariably  puts  an 
end  to  febrile  action.”  He  adds,  however,  “ that  under 
this  treatment,  occasionally,  long  continued  cases  of  ptya- 
lism occurred,  especially  among  women,  and  as  the  object 
was  to  make  room  in  the  hospital  for  patients  as  quickly 
as  possible,  after  the  first  six  months,  mercury  was  given 
only  occasionally,  combined  with  purgatives  and  saline 
diaphoretics.”  On  the  appearance  of  the  bowel  complaint 
above  described  by  Dr.  Davies,  “ mercury  and  drastic 
purgatives  were  entirely  withheld,  but  without  making 
any  alteration  in  the  number  of  persons  afiected  with  that 
disease.”  Besides  the  remedies  here  mentioned,  others 
were  generally  employed.  Blisters  were  used  when  to- 
pical affections  required  their  application,  but  we  have 
not  obtained  any  evidence  of  their  efficacy ; we  must 
therefore  refer  to  their  acknowledged  effects  in  fever.  The 
cold  affusion  was  occasionally  practised,  but  we  do  not 
find  that  much  benefit  was  derived  from  it,  except 
as  a means  of  temporary  relief.  In  many  instances 
its  adoption  was  contraindicted  by  the  presence  of  local  in- 
flammation, particularly  of  the  lungs,  and  it  does  not  ap- 
pear as  a means  of  cutting  short  fever  that  this  i*emedy 
was  very  efficacious.  Cold  applications  to  the  head  were 
beneficial  in  cases  of  determination  to  that  part. 

Tlie  application  of  water,  either  warm  or  cold,  with  a 
sponge,  to  the  whole  surface,  was  occasionally  employed 
with  benefit.  Diluents  were  freely  given,  and  towards  the 
latter  stages  of  the  disease  wine  in  small  quantities,  where 
great  debility  called  for  its  use.  In  some  instances,  as  at 
Cappoquin,  cider  was  given  to  the  poor  with  benefit.*  In 
this  account  of  the  medical  treatment  of  fever  in  Muns- 
ter, we  should  not  pass  over  the  advantages  obtained  from 
the  free  admission  of  cool  and  fresh  air ; this  with  the  ob- 
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servance  of  cleanliness,  changes  of  linen  and  of  bed  cloth- 
ing, constitutes,  perhaps,  the  most  important  and  benefi- 
cial part  of  the  curative  means  employed  in  hospital.  Of 
the  good  effects  derived  from  cool  and  fresh  air  in  fever, 
the  poor  in  some  remote  parts  of  the  province  showed 
their  conviction.  In  many  instances,  as  already  stated, 
separation  of  the  sick  from  the  healthy  part  of  the  fami- 
ly was  obtained  by  transferring  the  sufferers  to  small  huts 
constructed  for  the  purpose.  We  are  informed  by  Dr. 
Jenkins,  that  in  some  places  contiguous  to  Bandon,  these 
huts  were  at  first  placed  in  the  corners  of  the  fields;  but 
e.xperience  soon  pointed  out  the  advantage  of  free  venti- 
lation, and  the  huts  were  then  constructed  at  the  sides  of 
the  fields,  with  openings  to  admit  the  air  at  the  east  and 
west  of  these  rude  structures,  and  it  has  been  asserted,  that 
after  the  adoption  of  this  change,  few  patients  so  lodged 
died  in  that  part  of  the  country. 


Inquiry  has  been  instituted  as  to  the  use  of  some  po- 
pular remedies,  reported  to  be  efficacious  in  the  cure  of 
fever.  One  of  these  deserves  notice,  namely,  a decoction  of 
the  centaurea  nigra  or  black  knop.  According  to  the  ac- 
count of  Dr.  O’Leary,  it  was  first  used  in  this  province 
by  Mrs.  Drew’,  in  the  neighbourhood  of  Cappoquin.  It 
was  employed  extensively  in  the  country  around  Mallow, 
but  not  by  the  advice  of  physicians.  According  to  Dr. 
Galway’s  report,  “ the  plant  is  most  active  and  bitter  be- 
fore it  buttons,  which  is  the  proper  time  to  pull  it  for 
use.  Of  a saturated  infusion  prepared  in  boiling  water, 
a wine  glass  may  be  taken  three  times  a day.  It  will  af- 
fect the  stomach,  bowels,  or  skin,  if  taken  in  sufficient 
quantity  ; but  few  patients  will  repeat  it  from  its  nause- 
ousness.” Dr.  Galw'ay’s  opinion  w’as  in  its  favour.  It 
was  tried  in  other  parts  of  the  country,  but  the  accoimt* 
of  its  efficacy  were  not  satisfactory. 
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The  preventive  means  resorted  to  throughout  Munster 
have  been  so  frequently  mentioned  in  preceding  parts  of' 
this  work,  that  copious  details  in  this  place  w'ould  be  al- 
together superfluous ; patients  who  sickened,  either  in  the 
towns  or  in  their  vicinity,  were  verj'  generally  removed  to 
hospitals.  These  were  either  fitted  up  at  the  time  to 
meet  the  emergency,  or  had  been  previously  established. 
In  several  towns,  as  at  Waterford,  Lismore,  Cork, 
Cove,  Youghal,  Tipperary,  Kinsale,  Mallow,  Limerick, 
Carrick-on-Suir,  and  a few  other  places  in  the  province, 
the  clothes  of  the  patients  removed  to  hospital  were  either 
immersed  in  cold  water  or  washed,  and  afterwards  expos- 
ed for  a considerable  time  to  the  air.  In  some  instances 
the  system  of  cleansing  was  extended  even  to  the  clotli- 
ing  of  the  patient’s  family.  Infected  bedding  and  straw 
was  often  burnt,  as  at  Mallow,  and  fresh  straw  supplied. 
In  some  few  instances,  as  at  Cork,  coals  were  furnished  to 
poor  families  amongst  whom  fever  had  a})peared,  which 
by  promoting  cleanliness,  ventilation  and  comfort,  must 
have  proved  a valuable  preventive.*  I'he  apartments  of 
tlie  patients  removed  to  hospitals,  or  indeed  of  the  sick 
where  no  hospitals  existed,  were  very  generally  washed 
with  (juick-lime  diffused  through  water,  and  in  some  in- 
stances, as  at  Clonmell,  the  floors  and  walls  were  scrap- 
ed previous  to  this  operation.  Fumigation  with  chlo- 
rine, or  with  nitrous  acid  vapours  were  also  in  many  in- 
stances employed. 

I 

The  necessity  of  extraordinary  measures  to  destroy  in- 
fection adhering  to  houses  and  furniture,  is  strongly  prov- 
ed by  numerous  facts  which  have  come  to  our  knowledge. 
Thus  at  Limerick,  persons  were  constantly  observed  to 
come  fi-om  the  same  apartments,  labouring  under  fever,  at 
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intervals  of  one,  two  or  three  months  ;*  and  the  same 
house  at  Cove  has  been  known  to  yield  fever  patients  for 
two  years  in  succession.  At  Cahir  a plan  was  followed 
with  some  houses  of  the  poor,  which,  from  its  success,  de- 
serves particular  attention.  After  the  removal  of  the  pa- 
tient to  hospital,  the  usual  modes  of  cleansing  and  puri- 
fication were  resorted  to,  the  dwelling  was  then  vacated, 
and  the  family  prevented  from  sleeping  in  it  during 
eight  or  ten  days,  and  this  was  found  more  efficacious 
than  any  other  practice  adopted  for  the  purpose  of  de- 
stroying infection.! 

As  to  the  general  success  of  the  above  measures  it  is  dif- 
ficult to  decide.  In  many  places  the  preventive  system  was 
practised  imperfectly  from  want  of  sufficient  means.  This 
was  the  case  in  remote  parts  of  the  country  chiefly ; in 
the  larger  towns,  the  continued  intercourse  of  the  inha- 
bitants with  each  other  must  have  interfered  with  efforts 
the  best  directed,  and  in  many  instances  have  rendered 
them  abortive. 

At  Limerick,  however,  it  was  supposed  that  nitrous  fu- 
migations and  the  use  of  washing  with  lime  had  diminished 
the  frequent  occurrence  of  fever  in  the  same  houses : and 
in  June  1818,  such  had  been  the  success  of  preventive 
measures  in  Waterford,  that,  from  1102  houses,  white- 
washed, fumigated,  and  ventilated  by  the  Committee  ap- 
pointed for  these  purposes,  only  four  cases  of  fever  had 
been  sent  to  the  fever  hospital  up  to  that  time,  when  the 
great  majority  of  sufferers  from  fever  received  the  bene- 
fits of  that  institution. 

As  the  epidemic  fever  drew  to  a close,  its  symptoms 

* I)r.  Carrol’s  communication  to  Editors,  dated  August  1819. 
i Mr.  Beale,  Cahir. 
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became  mild,  though  it  still  exhibited  a strong  tendency 
to  spread  through  families,  and  in  the  months  of  Febru- 
ary and  March  1819,  when  Munster  was  inspected  by  one 
of  the  Editors,  fever  was  reported  to  have  declined  great- 
ly, or  to  have  ceased  in  most  parts  of  the  province ; and 
in  the  course  of  the  following  summer,  its  existence  as  an 
epidemic  may  be  said  to  have  terminated  in  the  south 
of  Ireland.  As  its  termination  approached,  scarla- 
tina appeared  in  some  parts  of  this  province.  In  the 
larger  towns  of  Munster,  as  in  other  parts  of  Ireland, 
cases  of  fever  are  at  all  times  to  be  met  with ; but  it  de- 
serves remark,  that  at  Cork  scarcely  any  person  has  been 
seized  with  fever  who  suffered  an  attack  during  its  late 
epidemic  existence.* 


From  the  account  here  given  of  the  progress  and  treat- 
ment of  fever  in  Munster,  the  following  conclusions  may 
be  deduced : 

1st.  That  the  causes  which  rendered  fever  epidemic, 
were  in  Munster  the  same  as  in  other  parts  of  Ireland. 

2d.  That  its  symptoms  were  in  general  those  of  ordi- 
nary fever,  but  that  local  determinations,  particularly  to 
the  brain,  were  more  frequent  than  usual,  and  that  pe- 
techial eruptions  were  also  of  very  frequent  occurrence. 

3d.  That  it  was  attended  with  dysentery  in  the  season 
when  that  disease  usually  prevaUs,  particularly  in  the 
autumn  of  1818;  and  that  relapses  were  very  kquent, 
more  especially  as  the  epidemic  approached  to  a termina- 
tion, when  also  its  symptoms  became  very  mild. 

♦th.  Tliat  the  remedial  treatment  found  successful 


* rir,  M.  Barry. 
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in  most  parts  of  the  province  in  the  early  stages  of  fe- 
ver, appears  to  have  been  that  of  depletion. 

5th.  That  the  efficacy  of  the  prophylactic  means  now 
most  generally  approved,  namely,  the  separation  of  the 
sick  from  the  healthy,  and  the’ ventilation  of  dwellings, 
and  cleansing  of  apartments  and  clothing,  is  recognised 
by  the  general  practice  of  the  medical  part  of  the  com- 
munity. 
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I 

SECTION  III.— PART  II. 


CONAUGHT. 


FEVER  extended  itself  over  the  whole  of  this  pro- 
vince, and  the  boggy  mountainous  districts  suffered 
most  from  hs  effects.  The  disease  became  epidemical  in 
1817,  and  in  most  places  in  the  early  part  of  that  year, 
and  so  continued  for  about  two  years.* 


Fever  was  in  general  introduced  into  the  families  of 
the  poor  by  mendicants,  or  by  those  who  had  been  visit- 
ing their  sick  neighbours ; but  its  nature  was  seldom  un- 
derstood, more  especially  in  the  early  part  of  the  epidemic, 
and  the  illness  was  attributed  to  over  fatigue,  cold,  or  wet, 
which  were  its  most  common  exciting  causes.  When 
brouglit  into  a cabin,  it  generally  affected  every  one 
of  Its  d'strejed  inhabitants,  and  as  we  learn  from  Dr. 
O Ferrall  of  Elphm,  U.is  visitation  continued  for  two 
or  three  months,  some  one  of  the  fkmily  lymg  m fever 
during  the  whole  of  that  time. 


♦ See  p.  52,  and  toI.  2,  p.  80, 80,  97,  Ac. 
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Dr.  Crampton,  who  inspected  the  province  of  Co- 
naught,  asserts,  vol.  2,  p.  100,  tliat  fevers  in  that  pro- 
vince, during  the  epidemic,  had  two  sources,  one  sponta- 
neous, the  other  from  contagion,  an  opinion  wliich,  he 
says,  was  entortuined  by  most  of  tlie  intelligent  practi- 
tioners in  the  principal  towns  of  Conaught.  In  a valua- 
ble communication  from  Dr.  Little  of  Tuam,  sent  to  the 
Editors  of  the  Dublin  Hospital  Reports,  &c.  we  find  the 
following  passage,  which,  as  it  tends  to  confirm  Dr. 
Cramjiton’s  assertion,  we  here  quote : — “ The  uniformity 
of  symptoms,  during  the  progress  of  the  disease,  has  been 
so  striking  in  a very  large  proportion  (I  should  think 
three-fourths)  of  the  cases  that  have,  during  the  last  three 
months  occurred,  that  I feel  disposed  to  separate  these 
cases  from  the  remaining  one-fourth,  and  give  to  the 
former  the  name  of  the  epidemic  fever,  to  the  latter  that 
of  typhus.  For  although  the  former  has  been  of  a ty- 
phoid type,  still  some  circumstances  have  appeared  to 
distinguish  it  from  typhus  as  usually  occurring,  especially 
the  apparent  absence  of  contagion ; for  in  many  houses 
one  person  lay  affected  with  the  epidemic,  and  not  an- 
other individual  in  the  same  house,  nay  room  even,  be- 
came affected  by  contagion  with  the  disease,  whilst  in  the 
range  of  cases,  which  I would  call  typhus,  the  families 
have  been  all  affected,  father,  mother,  children,  servants 
alike,  and  the  epidemic  appeared  to  me  as  universally 
occurring  among  the  miserably  poor,  who,  during  the  last 
remarkably  severe  season,  have  not  had  a sufficient  quan- 
tity of  nutritious  food,  whilst  their  necessities  led  them 
to  over  labour.  On  the  other  hand,  typhus  appeared  to 
owe  its  origin  to  contagion,  as  might  have  occurred  in 
any  ordinary  season,  and  to  affect  principally  the  better 
sort  of  poor,  who  had  not  suffered  privations  of  any  kind ; 
hence  the  instances  of  the  existence  of  single  cases  of  the 
epidemic  in  the  working  person,  as  the  father  of  the  fa- 
mily, the  whole  remaining  family  being  frequently  un- 
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affected,  whilst  when  typhus  appeared  it  ran  its  course 
through  all  exposed  to  its  contagious  influence.” 

The  advance  of  fever  was  often  so  gradual  that  the  sick  ^ 
were  able  to  walk  out,  and  transact  business  as  usual  for  ^ 
several  days,  the  disease  resembling  a common  cold ; but 
this  catarrhal  affection  was,  in  some  instances,  severe  in  kA 

the  commencement  of  the  epidemic.  In  such  cases  the 
respiration  was  laborious,  the  cough  exceedingly  trouble-  ^ 
some,  and  the  sputa  tinged  with  blood,  and  with  these 
symptoms  there  existed  an  early  determination  of  blood 
to  the  head,  evinced  by  headach  and  flushing  in  the  first 
instance,  and  then  delirium,  which  sometimes  occurred 
so  early  as  the  fourth  or  fifth  day.  In  these  cases  the 
affection  of  the  lungs  seemed  to  merge  in  that  of  the 
brain ; the  eyes  were  inflamed,  the  patient  was  affected 
with  universal  tremor,  and  the  skin  was  moist  without  re- 
lief. 


In  general,  however,  the  catarrhal  symptoms  were  re- 
presented as  slight,  and  the  early  determination  to  the 
head  as  the  most  striking  symptom  ; listlessness,  nausea, 
and  rigors,  were  soon  followed  by  flushing,  violent  head- 
ach, and  suffused  eyes ; in  the  young  and  robust  the  de- 
lirium wa#  generally  violent  about  the  seventh  or  eighth 
day;  this,  in  the  favourable  cases,  ended  in  continued 
sleep ; in  the  unfavourable  cases  it  degenerated  into  coma, 
with  subsultus  tendinum.  From  the  11th  to  the  17th  day 
of  the  disease,  a tympanitic  affection  frequently  occurred,  ^7^ 
with  pain  on  pressure,  and  obstinacy  of  tlie  bowels.  In 
some  places,  towards  the  conclusion  of  the  disease,  there 
existed  pain  and  tension  of  the  epigastric  and  hypochon- 
driac regions,  accompanied  with  vomiting,  tenesmus,  and 
with  bloody  and  mucous  stools,  whilst  in  most  places  no 
symptoms  of  dysentery  were  observable.  This  diversity 
in  the  nature  of  the  disease,  in  different  districts  of  coun- 
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try,  seems  fully  established.  Dr.  O’Donel,  a very  intelli- 
gent army  surgeon,  who  was  in  the  county  of  Sligo  in 
1817,  assured  one  of  the  Editors  that  he  had  remarked  a 
difference  in  the  predominant  symptoms  of  the  epide- 
mic, even  in  districts  which  were  in  contiguity  with  each 
other. 

An  early  eruption  of  petechiae,  which  were  often  to  be 
observed  on  the  third  or  fourth  day,  or  even  earlier, 
and  were  visible  for  four  or  five  days,  was  a general 
symptom  of  the  disease;  when  petechiae  appeared  thus 
early  they  were  not  indicative  of  any  malignancy ; indeed 
they  were  sometimes  observed  in  the  mildest  cases,  and 
by  several  physicians  their  early  appearance  was  consi- 
dered as  a favourable  prognostic,*  but  the  marbling  of  the 
skin,  with  dun  and  confluent  macula?,  was  a symptom  of  a 
dangerous  import.  There  are  various  testimonies  to  this 
effect,  for  example.  Dr.  Little  observes  that,  “ in  some  of 
the  mildest  cases,  the  patients  have,  with  surjirise,  pointed 
out  to  me  the  appearance  of  petechiae,  which  seemed  not 
to  depend  on  any  particular  train  of  symptoms,  not  to 
mark  a more  severe  disease,  nor  yet  to  forebode  any  ill 
consequences.  A motley  appearance  of  the  skin,  not  very 
unlike  the  appearance  of  the  skin  on  the  day  after  the 
recession  of  the  rubeolar  eruption,  attended  a worse 
state  of  fever.” 

The  disease  at  first  generally  terminated  on  the  11th, 
21st,  or  some  one  of.  the  intermediate  critical  days,  in 
such  cases  as  were  not  shortened  by  remedial  treatment. 
It  not  unfrequently  terminated  on  the  21st  day,  but  sel- 
dom exceeded  tw'enty-one  days ; fourteen  days  might  be 
considered  as  its  average  duration.  It  often  abated  with- 


* Dr.  Hardiman,  Galway. 
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out  any  perceptible  crisis ; when  drawing  to  a conclusion 
the  tongue  uniformly  became  moist  at  its  edges.  Parti- 
cular symptoms  were  relieved  by  discharges  from  organs 
by  whose  disordered  functions  such  symptoms  were  chiefly 
caused  : thus  epistaxis  relieved  headach,*  sweat  the  pun- 
gent heat  of  the  skin,  and  mild  diarrhoea  the  tension  of  the 
abdomen,  and  then  the  other  symptoms  of  the  disease  gra- 
dually declined  ; but  the  disposition  of  the  disease  to  end 
in  sleep,  without  any  very  well  marked  critical  discharge, 
w^as  the  most  remarkable  circumstance  belonging  to  its 
termination.  When  sleep  became  continued,  delirium 
abated,  the  pulse  improved,  the  skin  became  soft,  and  free 
discharges  took  place  from  the  kidney  and  bowels. 

Relapses  were  so  rare,  at  the  commencement  of  the 
epidemic,  that  Dr.  Vetch,  Physician  to  the  County  In- 
iirmary  in  Galway,  in  his  letter  of  the  6th  September 
1817,  says,  that  he  had  not  observed  one  fcase  of  relapse  out 
of  some  hundred  cases  of  fever. 

The  following  is  a description  of  the  disease,  as  it  oc- 
curred among  the  upper  ranks  in  Galway  tf— Determina- 
tion of  blood  to  the  head,  accompanied  with  pain,  flush- 
ing of  the  cheeks  and  ferrety  redness  of  tlie  adnata,  ge- 
nerally succeeded  the  ordinary  symptoms  of  languor, 
nausea,  and  shivering;  delirium  occurred  early,  and  con- 
tinued through  the  whole  course  of  the  fever;  it  was 
usually  of  the  low  muttering  kind.  In  some  cases,  where 
the  patients  were  young  and  robust,  the  delirium  ferox 
was  observed,  which  gradually  degenerated  into  a coma- 
tose state,  ending  in  death.  Petechiae  were  universal,  in 
so  much  that  scarcely  a case  occurred,  without  them. 


* In  «,me  cases,  says  Dr.  Whistler,  the  cerebral  excitement  was  greatly  re- 
lieved by  large  spontaneous  discharges  of  blood  from  the  nose. 

f Dr.  Blake,  in  a letter  to  Dr.  Perceval. 
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The  first  advances  of  disease  were  often  so  slow  and  insi- 
dious, tliat  the  patient  was  able  to  ride  and  walk  about 
for  three  or  four  days  after  its  commencement,  and  in 
such  cases,  notwithstanding  every  attention,  the  disease 
generally  terminated  fatally.” 

During  the  summer,  autumn,  and  winter  of  1817,  the 
disease  pursued  the  course  which  has  been  described ; but 
in  the  spring  of  1818,  the  lungs  were  more  generally  en- 
gaged ; early  in  summer  the  disease  became  shorter,  and 
relapses  were  frequent,  crisis  occurring  more  frequently 
by  perspiration  on  the  9th,  7th,  or  even  5th  day,  and 
about  this  time  it  began  to  be  remarked,  that  the  earlier 
the  crisis  the  more  liable  was  the  patient  to  relapse.  As 
the  year  advanced,  the  short  fevei*s,  with  relapses,  bore  a 
still  greater  proportion  to  those  which  were  protracted  to 
the  end  of  the  second  or  third  week.  In  the  beginning 
of  1819,  the  Jive  day  fever  was  general  all  over  the  pro- 
vince, and  the  epidemic  was  sensibly  on  the  decline ; with 
a few  exceptions,  the  epidemic  was  considered-  as  nearly 
over  about  the  latter  end  of  spring  1819. 

The  sequelas  of  this  fever  never  appear  to  have  been  for- 
midable in  the  province  of  Conaught.  Pulmonic  affections, 
hepatic  obstructions,  dropsies,  and  mania,  did  sometimes  oc- 
cur, but  they  w'ere  rare,  and  the  protracted  debility,  which 
sometimes  ensued,  seemed  chiefly  to  have  arisen  from  a 
w'ant  of  the  necessaries  of  food  and  clothing,  w’ithout 
which  recovery  could  not  be  expected  to  be  rapid. 

As  the  method  of  treatment  is  described  at  large  in 
other  parts  of  this  work,  it  will  not  be  necessary  to  enter 
into  a detail  of  it  in  this  place.  The  indications  wliich 
guided  the  intelligent  practitioners,  who  have  favoured 
us  with  communications,  seem  to  have  been  such  as  have 
now  received  the  sanction  of  the  most  eminent  writers  on 
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the  subject  ot  fever,  namely, — 1st.  by  lessening  increased 
arterial  action,  general  or  local,  to  promote  a more  equa- 
ble state  of  the  circulation  ; — 2dly.  To  diminish  the  heat 
of  the  body;  and  3dly. — To  encourage  the  flow  of  the  ex- 
cretions. 

The  antiphlogistic  regimen  was  universally  prescribed 
by  the  regular,  practitioner  in  the  early  stages  of  the  dis- 
ease, during  which  emetics  appear  to  have  been  employed 
by  some ; purgatives,  a thorough  ventilation,  and  diluents 
by  all.  Shaving,  and  sponging  the  head  and  upper  part 
of  the  body  with  cold  water  and  vinegar;  blood-letting 
from  the  arm,  when  there  were  symptoms  of  pulmonic  in- 
flammation, and  the  application  of  leeches  to  the  templesj 
with  the  opening  of  the  temporal  artery,  when  the  head 
was  much  affected,  are  reported  to  have  been  highly  ser- 
viceable. 


There  appears  also  to  have  been  an  agreement  in  the 
treatment  of  the  advanced  stages  of  the  disease : with 
moderate  purgatives,  ventilation,  and  diluents,  cordials 
and  blisters  seem  to  have  been  generally  used.  The 
minutia?  of  practice  have  not  been  specified  by  our  cor- 
respondents. There  are,  however,  some  peculiarities, 
which  require  to  be  'mentioned.  One  intelligent  practi- 
tioner, in  giving  a preference  to  mercurial  purgatives, 
seems  to  think  that  they  had  the  best  effect,  when  repeat- 
ed, so  as  to  produce  ptyalism.  Another,  under  the  head 
of  cordials,  recommends  musk,  in  doses  of  ten  or  twelve 
grains,  as  a safe  and  excellent  anodyne ; one  of  the  Edi- 
tors prescribed  it  in  doses  of  a scruple,  with  seeming  be- 
nefit. A third  correspondent  speaks  of  large  doses  of 
camphor,  as  having  acted  like  a charm  in  relieving  deli- 
rium ; but  in  general  wine  to  the  wealthy,  and  punch  and 
porter  to  the  poor,  seem  to  have  been  more  confided  in 
than  the  officinal  cordials.  In  a great  majority  of  the 
VOL.  I. 
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cases  of  fever  among  the  poor,  nothing  was  ^ven  to  the 
patient  but  water  and  whey,  and  a purgative ; and  under 
this  method  of  treatment,  in  huts  by  the  side  of  the  pub- 
lic roads,  made  by  means  of  a few  sticks,  thinly  covered 
with  straw,  so  as  to  form  a rude  shed  over  the  patient, 
few  individuals  died. 

It  is  remarked  by  several  of  our  correspondents,  that 
blood-letting  was  in  great  favour  among  the  poor,  and 
there  can  be  little  doubt  that,  by  an  ill  timed  and  exces- 
sive use  of  that  remedy,  the  patient’s  strength  w'as  often 
fatally  prostrated. 

We  now  conclude  the  medical  history  of  Conaught, 
with  an  extract  from  Dr.  Little’s  communication,  already 
referred  to. 

“ The  plan  which,  with  some  modification,  has  been  ge- 
nerally adopted  under  my  direction,  where  patients  have 
been  presented  early,  is  as  follows : — 

When  nausea  and  vomiting  were  present,  a solution 
of  tartar  emetic  was  given  to  produce  vomiting,  and  af- 
terwards, at  longer  intervals,  to  produce  diaphoresis,  or 
(jg^g'Tmirkjtion  to  the  bowels.  Where  these  symptoms 
were  not  urgent,  and  where  headach  and  tardiness 
of  bowels  were  pt'omineht,  a purge  of  calomel  and  scam- 
mony  was  substitUte^tl ; the  use  of  medicine  was  then  for 
a time  intermitted.  If  headach  was  urgent,  leeches  were 
applied  to  the  temples,  the  head  shaved,  and  cold  appli- 
cations made  use  of  to  the  scalp.  If  heat  of  skin  conti- 
nued, the  diaphoretic  mixture  of  aqua  acetatis  ammo- 
niae  vrith  vinuin  antrmoniale  was  ordered ; and  frequent 
sponging  with  tepid  and  cold  vinegar  and  water.  The 
bowels,  during  this  time,  were  opened  every  day  regu- 
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larly,  and  if  after  the  above  detailed  symptoms,  determina- 
tion to  the  head,  with  hot  skin,  still  existed,  blisters  to 
the  nape  of  the  neck,  and  between  the  shoulders,  with 
camphor,  exhibited  in  mixture,  and  bolus,  were  found 
particularly  successful.” 

“ Sleep  generally  followed  the  application  of  the  blister, 
and  copious  and  general  perspiration  (usually  excited 
by  the  camphor,  exhibited  while  the  bowels  were  free)  at- 
tended, or  seemed  to  produce  a solution  sudden,  and  ge- 
nerally permanent,  of  the  febrile  excitement.” 

“ This  hasty  relation  of  the  treatment  details  almost 
all  that  was  necessary,  and  when  resorted  to,  was  ge- 
nerally successful.  I am  convinced  that  w'e  have  been 
more  fortunate  in  this  than  in  other  parts  of  the  country, 
in  having  more  of  the  epidemic  disease,  and  a smaller 
proportion  of  cases  of  pure  typhus,  and  in  this  we  liave 
reason  to  rejoice,  as  in  the  present  state  of  the  country, 
Qur  means  for  combating  a more  severe  disease  are  in- 
«leed  limited.” 
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IN  many  parts  of  this,  the  northern  extremity  of  the 
island,  fever  was  uncommonly  prevalent  and  destructive. 
In  the  neighbourhood  of  Ballyshannon,  in  the  county 
of  Antrim,  in  some  townlands,  almost  every  individual 
was  attacked  previous  to  May  1818.*  At  Belfast  it  was 
computed  that  during  three  years  preceding  July  1820, 
3000  persons,  or  a number  equal  to  one-tenth  of  the  po- 
pulation of  that  town,  had  been  attacked  in  each  year ; 
and  it  was  ascertained  by  calculation,  that  about  one  half 
of  all  the  sick  males  were  labourers  and  weavers.f  At 
Monaghan,  in  the  month  of  September  1817,  scarcely  a 
house  of  the  poor  classes  could  be  found  without  four  or 
five  persons  ill  of  fever.^:  The  letter  from  which  this  ex- 

tract has  been  made,  concludes  thus:  “ I feel  myself  very 
poorly  to  day,  whether  from  the  effects  of  excessive  fa- 
tigue, or  from  the  approach  of  this  dreadful  disease,  I can- 
not say.  For  some  days  past  I iiave  visited  daily,  from 

* Dr  Crawford.  f Pr.  M'Donnell  cominuiiicated  to  Dr.  Renny  l>y 
Dr.  Purdon.  t M‘ Dowel. 
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one  hundred  to  one  hundred  and  fifty  of  my  poor  fellow 
creatures  labouring  under  this  visitation.”  For  additional 
proof  of  its  frequency  we  refer  the  reader  to  our  histoi'i- 
ail  sketch  at  page  84. 

At  first  the  fever  was  in  general  found  to  be  most 
frequent  among  persons  of  the  male  sex.  Thus  at 
Downpatrick,  previous  to  September  1817,  the  number 
of  males  affected  with  fever  considerably  exceeded  that  of 
females.*  At  Ballyshannon  the  proportion  between  the 
number  of  males  and  females  attacked,  was  that  of  five 
to  one.  In  some  places,  however,  as  at  Antrim,  fever 
was  most  frequent  among  females.f  On  its  appearance  as 
an  epidemic  it  did  not  show  a strong  tendency  to  spread  in 
families ; on  the  contrary,  it  not  unfrequently  happened 
that  one  or  two  individuals  only  of  a family  were  attacked.| 
This  we  believe  to  have  been  remarked  in  several  parts 
of  Ireland  when  fever  began  to  prevail,  and  may  have 
arisen  from  the  great  length  of  the  latent  period  at  this 
time,  the  communications  relating  to  this  topic  having 
been  made  to  us  soon  after  fever  broke  out. 

As  to  the  duration  of  the  latent  period  it  is  difficult  to 
give  any  precise  account.  In  some  instances  the  attack 
has  commenced  within  twenty-four  hours  after  exposure.^ 
A fact  observed  in  the  vicinity  of  Ballyshannon  seems  to 
have  some  relation  to  this  point.  A tinker,  who  with 
his  family  had  recently  recovered  from  fever,  stopped, 
working  at  his  trade,  at  several  houses  between  Donegal 
and  Sligo ; his  route  was  easily  traced  by  fever  occurring 
at  the  several  houses  where  he  slept,  and  it  generally  made 
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its  appearance  within  the  space  of  ten  days  or  a fortnight 
thereafter. 

The  causes  which  occasioned  it  to  spread  were  the  same 
in  Ulster,  as  in  the  other  provinces.  The  cold  and  hu- 
midity of  the  seasons  producing  a failure  of  tlie  necessa- 
ries of  life, — food  and  fuel,  compelled  the  poor  classes  to 
move  from  one  place  to  another,  or  to  crowd  into  small 
and  badly  ventilated  apartments,  and  thus  to  disseminate 
contagion.  The  want  of  fuel,  owing  to  the  wet  of  that 
part  of  the  year  in  which  turf  is  collected,  was  also  a 
powerful  cause  of  disease.  Dr.  Atkinson  of  Armagh  re- 
marks, that  the  rainy  season  of  1816,  and  the  great  scar- 
city and  bad  quality  of  provisions  forced  into  towns, 
where  they  were  assisted  with  fuel  and  provisions,  many 
of  the  poor  orders  who  often  carried  with  them  children 
ill  of  the  confluent  small-pox  and  measles  and  even  of 
fever,  for  the  purpose  of  exciting  pity  and  obtaining  re- 
lief, and  these  appear  to  have  been  the  chief  causes  of 
disease,  which  was  at  first  confined  entirely  to  the  poor. 
So  great  was  the  want  of  fuel,  that  in  some  parts  of  the 
province,  for  weeks  successively,  the  clothes  of  the  poor 
w'ere  scarcely  ever  dry,*  and  this  deficiency  of  the  means 
of  obtaining  warmth,  dry  clothing,  and  heat  for  culinary 
uses,  seems  to  have  been  general.  In  the  city  of  Derry 
its  origin  was  ascribed  to  the  resort  to  the  town  of  the 
poor  of  the  surroimding  district  in 'search  of  the  means  of 
subsistence,  as  well  as  to  the  practice  of  congregating  in 
filthy  and  neglected  cabins.f  Tliat  fever  was  extended 
by  communication  of  the  sick  with  the  healthy  at  public 
meetings,  is  highly  probable.  In  some  parts  of  the  coun- 
try, patients  asserted  that  they  had  been  in  good  health 
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previous  to  their  going  to  some  public  assembly,  and 
dat,ed  their  iljness  from  that  time.* 

That  the  small  pox  was  very  prevalent  throughout 
Ulster  has  been  already  mentioned ; we  believe  it  to  be 
well  established,  that  the  effluvia  of  the  confluent  small-pox 
sometimes  give  rise  to  fever,  and  may  have  added  to  the 
sources  of  fever  in  Ulster,  and  the  remark  made  by  the  late 
Dr.  Willan  on  this  subject,  has  been  confirmed  by  the 
observation  of  one  of  the  Editors.  | Nor  should  it  be 
omitted,  that  the  food  of  the  poor  was  of  bad  quality : the 
greater  part  of  the  wheat  was  unfit  for  the  manufacture  of 
flour,  and  was  ground  into  meal  of  the  worst  kind.  The 
potatoes  and  oats  were  also  much  injured. 

Want  of  ventilation  in  the  dw’ellings  of  the  poor,  an 
evil  necessarily  connected  with  deficiency  of  fuel,  was  in 
many  instances  assigned  as  a cause  of  fever.  That  failure 
of  employment  also,  which  in  most  parts  of  Ireland  con- 
tributed to  aggravate  the  miserable  consequences  of  scar- 
city, operated  either  directly  or  indirectly  as  a cause  of 
fever  in  Ulster  has  been  proved  by  many  facts.  Of  these 
we  may  select  two.  In  the  neighbourhood  of  ‘Kilmore, 
where  the  labouring  classes  w'ere  almost  constantly  em- 
ployed and  supplied  with  wholesome  provisions,  at  a very 
moderate  price,  fever  was  but  little  prevalent ; and  in 
the  comfortable  and  .clean  cottages  around  Farnham,  the 
same  comparative  exemption  from  the  disease  was  ob- 
served, whilst  it  raged  with  great  severity  amongst  those 
who  w'ere  not  so  fortunately  circumstanced.  This  ac- 
count was  given  previous  to  June  1818.  Dr.  Rogan,  in  his 
valuable  work,  enumerates  other  causes  of  distress  at  this 
time,  namely,  the  reduction  of  our  army  establishment ; the 

* Dr,  Murray,  Glanary. 
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fall  in  the  price  of  cattle  and  butter  which  was  so  great, 
that  the  inhabitants  of  the  mountains  were  reduced  from 
conifortable  circumstances  to  poverty  ; but  above  all,  the 
depression  of  the  linen  trade,  which  immediately  fol- 
lowed the  conclusion  of  peace,  and  which  was  attended 
by  a reduction  in  the  wages  of  the  weaver  to  one-half 
of  their  former  amount.* 

The  influence  of  contagion  in  disseminating  disease  was 
evinced  by  the  general  extension  of  fever  through  poor  fa- 
milies, and  by  the  effects  so  generally  proceeding  from 
mendicity.  Thus  the  paupers  from  the  counties  of  Deny, 
Tyrone,  and  Donegal,  who  resorted  in  great  numbers 
to  the  town  of  Antrim  to  obtain  sustenance  or  employ- 
ment, were  supposed  to  have  greatly  contributed  to  the 
spread  of  disease.f  Dr.  Roe  of  Cavan  thinks,  “ it  often 
lurked  in  the  system  for  a considerable  time,  and  was  then 
called  into  action  by  fatigue,  change  of  life  or  some  strong 
impi’ession.” 

Its  mode  of  attack  in  Ulster  was  nearly  the  same  as 
in  Munster  and  Conaught.  Of  the  numerous  facts  com- 
municated to  us  on  this  subject,  we  shall  select  the  most 
striking.  The  brain  was  the  organ  chiefly  affected.  Such 
was  the  case  at  Armagh,  and  more  particularly  among 
the  upper  classes,  or  those  wdio  lived  much  on  animal 
food.J  At  Cavan  it  was  remarked  that,  where  the  dis- 
ease came  on  slowly,  the  patient  for  some  days  complain- 
ing of  little  else  than  languor,  drowsiness,  and  debility, 
with  sickness  of  stomach,  and  w'ant  of  appetite,  greater 
danger  was  to  be  apprehended  than  when  the  attack  was 
more  violent,  and  its  nature  more  clearly  indicated  by  the 
symptoms.^  At  Antrim  it  was  remarked  that  the  brain 


* Sec  his  work,  p.  10.  + Mr.  Bryson,  Antrim. 
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seemed  to  be  the  organ  chiefly  affected.  Flushing  of  face, 
headach,  and  inflamed  eyes,  were  among  the  first  s)'mp- 
toms,  and  these  were  usually  followed  by  wakefulness  and 
delirium.*  In  several  parts  of  the  province  fever  declined 
during  the  winter  of  1817,  but  in  the  following  spring 
it  again  prevailed  in  a milder  form.  This  occurred  at 
Downpatrickf  and  at  Glanavy.  At  Belfast  it  was  observed 
to  decline  in  October  1818,  and  in  most  parts  of  the  pro- 
vince, except  at  Armagh,  where,  having  closed  the  fever 
hospital,  the  inhabitants  were  obliged  again  to  open  it.$ 
Hence  we  may  infer  that  fever  generally  declined  during 
the  winter,  but  increased  on  the  approach  of  summer.  Pec- 
toral symptoms,  which  had  not  liitherto  been  common, 
then  became  very  frequent,  especially  in  the  young  and 
robust.  [| 

Petechial  eruptions  in  this  province,  as  in  Munster 
and  Conaught,  were  very  generally  observed,  as  report- 
ed by  Dr.  Atkinson  and  Dr.  Rj'an  of  Armagh.  At  Bal- 
lyshannon  they  occurred  invariably.^  At  Downpatrick 
the  motley  appearance  of  the  skin  was  more  frequent 
than  genuine  petechiae.  At  Monaghan  a petechial  erup- 
tion was  almost  universal;  it  occurred  early.  In  the 
latter  stages  of  fever  an  eruption  of  pimples  took  place, 
which  was  considered  a favourable  s\Tnptom.1[  Dr.  At- 
kinson of  Armagh,  in  a letter  dated  Sept.  19th,  1817, 
thus  describes  the  disease: — “ In  general  the  pulse 
is  very  feeble  and  low  from  the  beginning,  with  great 
prostration  of  strength.  The  head  is,  in  most  instances, 
more  confused  and  giddy  than  painful,  and  fever  is  not 
in  general  attended  with  delirium.  The  evacuations 
are  very  fetid,  dark,  and  of  a greenish  colour,  and  some- 
times black.  The  sick  are  very  restless  aud  desponding, 
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and  I have  seen  instances  where  they  appeared  better  in 
every  respect,  the  tongue  cleaner,  and  pulse  more  na- 
tural, and  without  any  cause,  sunk  directly  and  died. 
A suppression  of  urine  is  very  common,  and  I may  say 
ft  fatal  symptom,  as  I have  seen  three  instances  of  it,  and 
the  patients  all  died.  In  one  of  these  cases  the  water  was 
drawn  off  with  the  catheter  ten  times;  in  another  four.  The 
urine  is  always  very  dark  coloured.”  At  Derry,  this  pecu- 
liarity was  observed,  that  many  appeared  better  about 
the  fifth  day,  and  then  relapsed.* 

When  it  commenced  epidemically,  the  duration  of  fe- 
ver in  the  sufferers  appears  to  have  been  in  general  longer 
than  ordinary.  Thus,  at  Derry,  previous  to  September 
1817,  a salutary  termination  seldom  took  place  earlier 
than  the  1 7th  day.  At  Downpatrick,  at  this  time,  its 
most  common  duration  was  fourteen  days.f  At  Mo- 
naghan, previous  to  September  1817,  it  seldom  continued 
beyond  the  17th  day.  At  a later  period  of  the  epidernic, 
w*e  have  reason  to  believe  that  a fever  ot  short  duratioa 
was  very  .general. 

The  number  of  those  who  died,  compared  with  those 
attacked,  was  in  Ulster  very  considerable.  At  Armagh, 
it  was  supposed  to  be  the  most  destructive  fever  that  had 
appeared  during  the  last  fifty  years,  and  it  was  reported 
that  more  persons  had  died  of  fever  during  die, year  1817 
4han  during  ten  preceding  years,  taken  collectively .J  At 
that  place  it  was  observed  to  be  most  fatal  to  persons 
advancwl  in  life,  and  to  those  who  ^were  corpulent.  A 
similar  observation  was  made  at  Monaghan,  where  the 
fatal  termination  generally  occurred  on  the  eleveiftli 
day.§  It  was  not,  however,  universally  so  fatal,  even  dur- 
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ing  its  early  periods.  Thus,  at  Ballyshaimon,  very  tew  of 
the  poor,  and  scarcely  any  of  the  irpj>er  ranks,  died. 
The  following  is  an  extract  of  a letter  from  Dr.  Sheii  -df 
that  place,  to  Dr.  Perceval : — “ MTiere  the  patients  had 
enjoyed  previous  good  health,  little  danger  accompanied 
the  disease ; persons  advanced  in  life,  females  who  had  been 
long  nursing,  the  intemperate,  the  asthmatic,  or  those 
who  had  been  subject  to  complaints  of  the  stomach  nr 
liver,  suffered  severely ; still  the  number  of  deaths,  in 
proportion  to  the  attacked,  was  not  considerable.”  This, 
with  other  examples,  might  be  adduced  to  show  that  fever 
^s  a more  severe  disease  in  the  interior  parts  of  die 
island  than  on  the  sea  coast.  As  in  other  parts  of  Ire- 
land, the  disease  was  most  fatal  to  persons  in  the  highei- 
ranks  of  life.  At  Armagh,  so  great  was  its  severity,  that 
all  those  persons  of  the  upper  ranks,  who  were  attacked 
previous  to  September  28tb,  1817,  became  its  victims.!] 

The  morbid  sequelae  w^ere  mortification  of  the  toes 
and  feet,  and  of  the  lower  parts  of  the  loins,  as  observed 
at  Armagh  and  Antrim.  Anasarca,  severe  rheuiriatic 
pains,  and  chronic  diarrhoea  mania  occurred  in  a few 
cases  at  Armagh,  as  a conseffuence  of  fever,  but  disap- 
peared in  the  course  of  a few  weeks.-f-  Many  patients 
remained  in  a State  of  fatuity  for  months  after  the  fever 
had  left  them.  Relapses  were  not  frequent  at  the  com- 
mencement, but  became  so  as  the  epidemic  approached 
its  termination.  In  Antrim,  and  its  neighbourhood,  an 
eruption  similar  to  itch  W'as  very  generally  observed  to  at- 
tend the  close  of  the  fever.:];  Dropsical  swellings  not  un- 
frequently  succeeded  recovery  from  fever,  and  a swelling 
of  one  leg  was  frequently  bbserved  at  Downpatrick.  $ 

The  treatment  in  different  parts  of  fhe  province  varied 
II  Dr. -Ryan.  # Dr.  Roe.  f Dr.  Atkinwn.  “Mr.  Rr^wn.  Dr. 
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according  to  the  nature  and  urgency  of  the  symptoms. 
At  Armagh,  it  consisted  in  the  topical  abstraction  of 
blood,  when  the  use  of  this  remedy  was  indicated  by  lo- 
cal affections : blisters  were  also  applied  near  to  the  part 
affected : when  the  heat  of  the  body  was  increased,  and 
the  pulse  strong,  the  application  of  cold  water  with  a 
sponge  was  found  refreshing  and  useful,  and  in  almost 
every  case  relief  was  afforded  by  sponging  the  head  with 
vinegar  and  water.  When  nausea  and  bad  taste  of  mouth 
existed,  an  emetic  gave  relief,  followed  by  the  efferves- 
cent draught,  combined  with  antimonial  wine.  In  all 
cases  purgative  medicines  were  administered  with  advan- 
tage, especially  calomel,  but  it  was  not  found  particularly 
useful  where  it  affected  the  mouth,  and  in  two  or  three 
instances  of  this  kind,  recovery  was  more  tedious,  and 
the  patients  more  liable  to  relapse.  When  the  fever  was 
low,  benefit  was  produced  by  camphor,  Hofinian  s ano- 
dyne liquor,  and  wine.  Such  is  the  account  of  the  treat- 
ment, as  given  by  Dr.  Atkinson  of  Armagh.  In  other 
parts  of  Ulster  a similar  mode  of  treatment  was  follow'cd. 
“ When  the  stomach  was  at  all  affected,”  says  Dr.  Koc 
of  Cavan,  “ and  often  when  it  was  not  so,  I gave  an 
emetic  in  the  evening,  sometimes  a diaphoretic  draiiglit 
after  it,  and  on  the  next  day  1 commenced  the  use  of  pui- 
gatives,  and  whilst  the  belly  continued  at  all  full  or 
tense,  or  the  tongue  foul,  loaded,  or  black,  the  purga- 
tive plan  was  persisted  in  for  several  days  in  succession. 
In  the  latter  stages,  when  debility  was  great.  Dr.  Roe 
found  porter  or  ale  the  best  cordials,  and  when  there 
was  much  difficulty  in  getting  any  medicine  taken,  he 
added  tincture  of  jalap  to  the  porter ; spirituous  cordials 
"seemed  hurtful.  Suppression  or  retention  of  urine,  he 
remarks,  were  very  unfavourable  symptoms.  The  es- 
sential oil  of  turpentine  seemed  useful  in  one  case  of 
this  kind.”  He  adds,  “ When  the  inability  of  passing 
urine  exists,  I believe  the  only  remedy  is  the  catheter. 
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or  the  constant  solicitation  of  the  patient,  by  taking  him 
out  of  bed,  if  possible,  and  supporting  him  whilst  he 
makes  the  effort.  In  the  advanced  stages  of  the  epide- 
mic, Dr.  Roe  found  that  blood-letting  in  the  early  stages 
of  fever  was  useful.  In  other  parts  of  the  province, 
as  at  Downpatrick,  it  was  not  employed  as  a gene- 
ral remedy.*  The  prophylactic  means,  so  often  men- 
tioned in  the  course  of  this  work,  were  very  generally 
adopted  in  Ulster.  Fever  hospitals  were  established,  to 
which  the  sick  were  removed.  The  dwellings  of  the  poor 
were  also  washed  and  purified,  and  the  clothing  of  those 
patients  who  were  taken  into  hospitals,  in  many  or  most 
instances  submitted  to  processes  of  purification.  Fumiga- 
tions of  various  kinds  were  also  used.  Such  means  were 
employed  in  the  larger  towns  universally,  but  in  some 
even  of  the  smaller  towns,  as  at  Belturbet,f  an  hospital 
was  established,  and  the  sick  removed  thereto,  whilst  other 
preventive  means  were  resorted  to  with  decided  benefit. 
The  paupers  were  also  badged,  and  all  mendicants  from 
a distance  excluded  from  many  of  the  towns  and  parishes. 
It  would  be  injustice  to  the  medical  gentlemen  of  this  pro- 
vince to  omit  observing,  that  in  many  places  the  physi- 
cians, as  well  as  the  county  and  military  surgeons,  gratu- 
itously undertook  the  care  of  the  sick  poor,  and  that  to  their 
advice  and  personal  exertions,  the  preventive  system  em- 
ployed in  Ulster  owes  much  of  its  efficacy  and  success. 
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LEINSTER. 

THE  epidemic  fever  did  not  prevail  in  all  parts  of  the 
province  of  Leinster  with  equal  severity,  or  to  the  same 
extent.  The  numbers  affected  with  fever  were  compara- 
tively few,  and  the  disease  was  unusually  mild  in  some 
parts  of  Westmeath,  particularly  around  Mullingar,'* 
but  there  were  parts  even  of  this  county,  in  which  the 
disease  must  have  produced  great  havoc.  We  learn  from 
Mr.  Reed  of  Killucan,  that,  in  the  latter  part  of  1817, 
and  beginning  of  1818,  he  discovered  that  in  fully  one 
out  of  every  three  houses  he  visited,  some  of  the  family 
had  previously  died,  without  being  seen  by  any  medical 
practitioner.  In  the  northern  and  western  parts  of  the 
King’s  County, f in  Wexford,^  and  in  that  part  of  the 
county  of  Wicklow,  w^hich  forms  the  sea  coast,  fever  w-as 
infrequent  and  mild.  In  Leinster  the  country  people  gene- 
rally suffered  more  than  those  who  were  resident  in  the 
towns:  For  example,  the  inhabitants  of  Arklow  and 

* Dr.  R Carlow  of  Mullingar, 

f Dr.  Doxyof  Mountmellick.  t Dr.  Lane  of  Wexford,  and  Dr. 

Furlong  of  Enniscorthy. 
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Wickldw,  Tullow  and  Newtownbarry,  as  we  learn  from 
Dr.  Johnstone  of  Arklow,  Drs.  Stnith  artd  Goodison  of 
Wicklow,  and  Dr.  Robinson  of  Newtownbarry,  suffered 
but  little.  Dr.  Smith  affirmed  that  the  epidemic  never 
reached  Wicklow ; and  Dr.  Goodison,  that  it  never  ar- 
rived at  the  same  alarming  height  there  that  it  did  in 
other  places.  In  Arklow  the  upper  ranks  escaped,  and 
the  mildness  of  the  disease  among  the  poor  may  be  in- 
ferred from  the  returns  of  tlie  fever  hospital,  in  which,  al- 
thou^  the  treatment  w'as  judicious,  the  accommodation 
Was  but  indifferent.  Of  274  persons  admitted,  between 
the  months  of  January  1818  and  July  1819  into  the  fe- 
ver hospital  at  Arklow,  only  one  patient  died.  Such  w'as 
the  case  in  the  towns;  whereas  in  the  mountainous 
districts  around  Rathdrnm,  Hacketstown,  and  Carnew, 
the  case  was  Very  different  indeed.  We  learn  from 
Mr.  Clarke,  late  Surgeon  to  the  21st  Fuziliers,  now 
practising  at  Rathdrum,  that  one-half  of  the  population 
fittflered  from  fever  while  it  was  epidemic  in  that  neigh- 
bourhood, and  of  tho^  who  were  not  removed  from  their 
own  houses  into  the  hospital,  eight  or  ten  died  out  of  every 
hundred  patients. 

In  most  parts  of  Leinster  fever  became  epidemical  in 
161 7 ;*  in  the  latter  part  of  1817,  and  the  beginning  and 
middle  of  1818,  the  epidemic  had  attained  its  full  ma- 
turity; in  the  beginning  of  1819  it  was  sensibly  declin- 
ing,  and  in  the  autumn  ot  that  year  it  was  every  where 
i-educed  within  its  usual  limits.  It  was  observable  in 
Leinster,  as  well  as  elsewhere,  that  disease  advanced 
irregularly,  sometimes  apparently  abating,  and  then 
gbirting  new  strength,  till  at  last  it  attained  its  height ; 
and  in  like  manner  it  declined  irregularly,  the  flame,  as  it 
vt-ere,  blaring  a little  before  it  became  more  faint.  In 


• See  p,  56,  57,  and  58, 
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this  province  also,  wherever  the  epidemic  appeared  early, 
it  subsided  early,  and  vice  versa. 

The  spontaneous  origin  of  fever  is  not  suggested  in  any 
of  the  numerous  and  valuable  communications,  which  we 
have  obtained  from  physicians  in  Leinster ; nor,  if  the 
disease  be  contagious,  of  which  no  one  expressed  a doubt, 
did  it  seem  necessary  to  have  recourse  to  that  hypothesis 
to  explain  its  diffusion,  for  the  disease  existed  in  most  parts 
of  the  province  before  it  became  epidemical,  and  every  fa- 
cility for  the  spread  of  infection  was  afforded.  We  en- 
deavoured to  obtain  Information  relative  to  the  duration 
of  the  latent  period  of  the  disease,  conceiving  that  this 
might  throw  light  upon  its  generation  or  extension,  and 
we  beg  to  lay  before  the  reader  the  following  facts,  being 
the  most  important  we  were  able  to  collect : - 

■ ■ i) 

It  may  be  thought  that  the  Medical  Inspectors  in  Dublin, 
appointed  by  the  Governors  of  Fever  Hospitals,  several 
of  whom  were  Physicians  of  great  ability,  could  have 
supplied  us  with  information  on  this  subject.  Unexcep- 
tionable facts,  however,  were  not  easily  procured  in  Dub- 
lui.  Many  parts  of  the  city  were  infected,  as  one  of  the 
Inspectors  remarked  to  us,  before  their  appointment  took 
place  ; and  hence,  when  fever  got  into  a house,  it  was 
often  impossible  to  form  a probable  conjecture  as  to  the 
specific  source  of  the  contagion,  which  attacked  all  after 
the  first  or  second  victim. 

A child  was  admitted  into  a charitable  institution  in 
the  early  period  of  the  epidemic,  upon  being  discharged 
from  one  of  the  fever  hospitals  in  Dublin,  who  brought 
with  her  a small  bundle  of  clothes,  which  had  not  been 
disinfected.  This  bundle  was  opened  by  a woman,  resi- 
^ dent  in  the  institution,  who  perceived  an  exceedingly  dis- 
agreeable odour  to  issue  from  it;  in  a few  minutes  the 
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woman  became  ill,  and  her  stomach  sickened,  which 
proved  the  beginning  of  a fever  such  as  was  prevalent : 
lier’s  was  the  first  case  of  the  epidemic  fever  in  the  Insti- 
tution. 

In  June  1819,  as  we  learn  from  Dr.  Hamilton,  there 
were  some  cases  of  fever  in  the  hospital  of  Gorey,  which 
were  attended  with  great  debility  following  symptoms  of 
determination  to  the  head.  An  old  woman,  who  had 
escaped  the  fever,  between  whom  and  the  sick  in  hospital 
no  direct  communication  could  be  traced,  came  to  Dr. 
Hamilton’s  house,  and  knocked  at  the  door,  to  get  the 
key  of  the  wine  cupboard  for  the  sick  nurse,  who  had 
charge  of  the  patients.  Mrs.  Hamilton  happened  to  open 
the  door,  and  the  wind  blowing  strongly  from  the  quarter 
in  which  the  old  woman  stood,  instantly  perceived  a 
strong  earthy  smell,  but  was  neither  afraid  of  fever,  nor 
did  it  occur  to  her  that  she  had  any  thing  to  apprehend 
from  this  smell.  While  the  woman  waited  for  the  key^ 
one  of  Dr.  Hamilton’s  daughters  came  in  from  the  gar- 
den, and  passed  at  some  distance  from  her,  round  one  of 
the  pillars  of  the  porch,  and  also  perceived  an  earthy 
smell,  but  not  strongly,  as  the  wind  did  not  blow  so  di- 
rectly upon  her.  Next  day,  both  ladies  were  seized  with 
symptoms  of  fever,  the  former  to  a very  alarming  ex- 
tent ; rapid  pulse  from  the  commencement,  great  deter- 
mination to  the  head,  and  very  experienced  practition- 
ers, who  saw  her  during  her  iUness,  had  but  little  hopes 
of  her  recovery.  On  the  Uth  day  of  her  illness  she  was 
brought  to  bed  insensible,  and  on  the  15th  had  a ‘crisis, 
and  recovered.  Miss  Hamilton  was  never  in  damper  dur- 
ing the  fever  with  which  she  was  affected. 

In  the  Medical  Report  of  the  fever  hospital  in  Cork- 
street,  dated  October  1st  1816,  p.  16,  it  is  related  that 
one  of  the  patients,  by  trade  a tailor,  was  admitted  on 
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the  beginning  of  September  1818,  who  gave  the  following 
account  of  his  illness  : tliat  he  had  lately  been  engaged 
to  work  in  a house,  where  a blanket  was  given  him  to  sit 
on,  which,  as  he  afterwards  learned,  had  been  the  cover- 
ing of  some  of  the  sick  inmates  in  fever ; seated  on  this 
he  continued  to  follow  his  business,  until  the  fourth  day, 
when  he  was  attacked  with  fever. 

A fact  will  be  found  in  tlie  Inspector’s  report  on  the 
state  of  disease  in  Leinster,  p.  139,  vol.  2,  relative  to  the 
propagation  of  disease  by  infected  clothes,  of  which  the 
following  are  the  particulars: — In  the  house  in  which 
the  Limerick  beggar  first  lodged,  fever  appeared  wdthin 
five  days  after  she  left  it,  and  all  the  family  took  the  dis- 
ease in  succession,  within  a day  or  two  of  each  other. 
The  two  girls  who  attended  the  wake  were  affected  within 
ten  days,  and  the  family,  a mile  and  a half  distant,  where 
she  lodged  for  one  night,  were  affected  in  four  days  after 
she  left  them.  Thus  it  would  appear  that  the  latent  pe- 
riod of  fever  is  sometimes  very  short,  especially  when  the 
disease  is  contracted  by  exposure  to  the  foraites  arising 
from  infected  apparel. 

The  following  circumstance,  which  occurred  in  Dub- 
lin, is  related  as  bearing  upon  the  latent  period  of  fe- 
ver, and  as  exemplifying  the  mode  in  which  disease  was 
diffused  in  the  families  of  the  poor  of  that  city,  where, 
from  the  crowded  state  of  their  dwellings,  the  spread  of 
contagion  seemed  inevitable. — Jane  Dillon  was  attacked  on 
the  30th  of  March  ; her’s  was  the  first  case  of  fever  which 
occurred  in  No.  1.30,  Summer-hill;  in  fact  that  liouse  was 
uninhabited  until  a short  time  before  she  came  to  live  in 
it.  On  the  8th  day  of  her  fever  she  was  sent  to  the 
Whitw'orth  Hospital ; before  her  removal  she  was  fre- 
quently visited  by  Anne  Cassidy,  a woman  who  lived  on 
the  floor  above  her.  Anne  Cassidy  whs  attacked  on  the 
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11th  of  April,  six  chiys  after  Dillon  had  been  removed: 
here  the  latent  period  was  at  least  six  days,  but  as  it  is 
possible  she  might  have  been  infected  before  the  day  on 
which  Dillon  was  removed  to  hospital,  the  latent  period 
may  have  been  eight  or  nine  daj’^s.  Anne  Cassidy  was 
removed  to  hospital  on  the  15th,  and  on  that  day  a child 
of  her’s  became  sick,  and  was  removed  with  her.  No- 
thing can  be  inferred  from  this  child’s  case,  as  she  never 
was  separated  from  her  mother.  Thomas  Cassidy,  the 
husband  of  Anne,  was  attacked  April  22d,  and  removed 
April  25th  ; his  latent  period  was  at  least  seven  days,  and 
might  have  been  eight  or  nine.  1 wo  other  persons  in 
the  family  were  afterwarils  taken  ill,  but  the  accounts 
kept  of  their  cases  are  imperfect ; it  is  uncertain  whether 
they  were  infected  directly  from  the  bodies  of  the  first 
patients,  or  by  contagion,  existing  in  a close  room,  with  no 
change  of  bed  clothes. 


A servant  girl  left  the  house  in  which  she  lived,  to  at- 
tend her  brother  in  a fever,  and  returning  after  he  was 
well,  remained  16  days  free  from  sickness,  and  then  took 
the  fever.  The  family  was  one  in  the  upper  ranks  of  life, 
and  there  occurred  no  known  opjiortunity  of  interme- 
diate exposure  to  disease,  and  all  her  clothes  were  atten- 
tively waslied  before  she  returned  to  her  service. 

In  the  neighbourhood  of  Abbeyleix  a fact  occurred  un- 
der the  eye  of  Mr.  Boxwell,  surgeon  to  the  dispensary, 
which  shows  a more  protracted  period  between  exposure 
to  infection  and  the  first  symptoms  of  fever.  One  mem- 
ber of  a large  family  became  affected  with  the  epidemic 
fever,  and  after  some  days  of  illness,  was  removed  to  the 
fever  hospital,  established  at  the  expense  of  Lord  de  Vesci. 
The  house  in  which  he  fell  sick  was  whitewashed,  and  every 
precaution  was  used  to  prevent  the  disease  from  spread- 
ing ; the  remainder  of  the  family  continued  well  for  fiy« 
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weeks,  and  then,  without  their  having  been  exposed  in 
any  other  way  to  infection,  two  individuals  more  were 
alfeeted  with  a fever  of  exactly  the  same  kind. 

l.astly,  we  have  to  add  the  following  statement,  which 
was  made  to  us  by  Dr.  Ferris  of  Portarljngton  : — The  in- 
troduction of  the  epidemic  fever  into  that  town  was  owing 
to  a pedlar,  who  had  the  disease  very  severely,  attended 
with  petechias  and  black  patches  of  the  skin,  but  who 
finally  recovered.  No  new  case  occurred  for  six  weeks, 
and  then  several  appeared  immediately  adjoining  the 
house  in  which  the  pedlar  lodged,  and,  until  November 
following,  the  fever  was  confined  to  that  quarter  of  the 
town,  and  almost  altogether  to  the  same  side  of  the  street, 
or  rather  narrow  lane,  and  its  progress  might  easily  be 
traced  from  one  house  to  another. 

From  these  facts  it  would  appear  that  tlie  latent  period 
of  the  disease  varied  from  a few'  minutes  to  six  weeks. 
The  latent  period,  for  any  thing  we  know  to  the  contrary, 
may  sometimes  have  been  much  longer  than  six  weeks, 
more  particularly  at  the  commencement  of  the  epidemic ; 
a friend,  who,  as  Medical  In-spector  in  Dublin,  had  paid 
much  attention  to  this  subject,  and  who  is  a man  of  ac- 
curate observation,  considered  tlie  latent  period  to  aver- 
age from  fourteen  to  tw  enty-one  days. 

It  was  the  opinion  of  several  physicians  in  Leinster,  that 
contagion,  however  introduced,  adhered  to  certain  houses 
so  pertinaciously  as  to  resist  all  common  means  of  purifica- 
tion. The  physician  who  inspected  the  province  of  Lein- 
ster, while  at  Portarlington,  was  informed  by  Dr.  Harte, 
that  several  cabins  were  burnt  in  consequence  of  their 
having  resisted  all  the  usual  means  of  disinfection : they 
continued,  as  it  seemed,  again  and  again  to  infect  their 
inhabitants ; a fact  seeming  to  show  that  infection  had 
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adhered  to  a house  for  six  months,  was  related  to  the  Me- 
dical Inspector  while  in  Carlow. 

It  was  also  an  opinion  with  some,  that  convalescents 
from  fever  retained  the  power  of  communicating  the  dis- 
ease for  a considerable  time ; nay,  when  health  ajipeared 
restored,  contagion  was  supposed  to  be  given  out  from 
their  bodies.  Dr.  Hamilton  of  Gorey  affirmed,  that  “ the 
body  retained  tlie  power  of  communicating  disease  for  a 
considerable  time  after  the  fever  was  over.  Hospital 
dresses  were  worn  by  the  patients  in  tlie  fever  hospital  of 
Gorey,  their  own  clothes  were  washed  with  care,  and 
were  not  restored  till  they  were  discharged,  yet  such  per- 
sons seemed  frequently  to  have  communicated  fever  to 
those  who  had  previously  escaped.” 

We  are  not  of  opinion  that  the  time  between  expo- 
sure to  contagion  and  the  formation  of  the  disease  there- 
by caused,  is  a period  of  health  : the  nervous  system  was 
affected  previous  ter  any  disorder  of  the  circulating  sys- 
tem. Thus  a patient  who  lately  died  of  a fever,  and 
who  caught  the  disease  from  his  sister,  was  unusually  ir- 
ritable for  some  weeks  before  he  died ; during  the  time 
between  liis  exposure  to  contagion,  and  the  rigor  which 
proved  introductory  of  fever,  he  made  many  anxious  in- 
quiries relative  to  the  management  of  fever  hospitals,  and 
tlie  treatment  of  the  patients,  and  expressed  his  belief 
that  he  would  die  of  his  sister’s  disease.  Several  instances 
have  come  to  our  knowledge  wherein  a disagreeable  idea, 
or  some  anticipation  of  calamity  or  death  has,  for  seve- 
ral weeks  before  tlie  formation  of  a fatal  fever,  taken  pos- 
session of  the  mind,  in  spite  of  every  effort  to  banish  it. 
In  proof  of  a diseased  state  of  the  mind  we  may,  upon 
the  authority  of  a physician  of  this  city  of  great  resjiec- 
tability,  relate  the  following  anecdote : Mr.  D , a 
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professional  gentleman  who  resided  in  the  town  of  L , 

at  the  time  wlien  fever  was  becoming  epidemical,  dreamt 
on  a Thursday  night,  that  in  walking  down  the  main 

street  of  the  town  a man  accosted  him  thus,  “ D , 

unless  you  leave  this,  }'ou  will  be  a dead  man  before  ano- 
ther month  is  past.”  On  Friday  night  he  had  the  same 
dream,  and  again  on  Saturday  niglit.  His  friends  now 
observed,  that  he  was  reserved  and  melancholy,  and  they 
made  every  effort  in  their  power,  by  seldom  leaving  him 
alone,  and  by  forming  little  parties  for  his  amusement,  to 
dissipate  his  melancholy,  but  to  little  purpose ; for,  dur- 
ing the  ensuing  fortnight,  he  more  than  once  said  to 
his  wife,  “ God  help  you  and  your  children,  for  you  will 
not  have  me  to  provide  for  you  much  longer.”  At  the 
end  of  a fortnight  he  was  attacked  with  the  epidemic  fe- 
ver, and  two  days  after  seizure,  he  related  his  dream  to 
liis  wife,  at  the  same  time  adding,  that  he  was  convinced 
his  disease  would  be  fatal,  tie  died  on  Saturday, 
being  the  fifteenth  day  of  his  fever,  and  the  twenty- 
ninth  from  his  third  warning  dream.  The  foregoing 
singular  circumstance  was  not  communicated  by  his  wife 
to  his  physician  till  he  was  in  a state  of  delirium,  attend- 
ed with  every  s3nnptom  of  approaching  death,  otherwise 
that  gentleman  would  have  had  him  removed  from  the 
tow'n  of  L . 

It  was  observed  in  this,  as  in  the  other  provinces,*  that 
children  were  in  general  first  affected,  and  then  the 
disorder  was  apt  to  be  mistaken  for  a worm  fever  or 
some  other  disease  to  which  children  are  liable,  and  its 
contagious  nature  was  not  discovered  until  the  unsuspect- 
ing parents  found  themselves  involved  in  the  calamity. 
Dr.  Heenan  of  Parsonstown  observes,  that  mothers, 
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with  children  at  the  breast,  have,  on  being  attacked  with 
fever,  sent  their  children  to  some  house  in  the  neighbour- 
hood, and  from  such  chddren  he  has  seen  whole  families 
infected ; and  he  adds,  that  he  has  in  general  traced  the 
disease  to  the  younger  children,  from  whom  it  has  been 
propagated  to  the  adults  of  the  family. 

The  commencement  of  the  disease  in  such  as  had  been 
infected,  seemed  frequently  to  depend  upon  accidental  ex- 
posure to  cold,  wet  or  fatigue ; to  excess  in  the  use  of  ar- 
dent spirits,  dejection  of  mind,  or  to  great  dread  of  con- 
tagion. Thus  many  who  were  seized  with  fever  imagin- 
ed that  the  disease  arose  from  their  having  inadvertently 
ffone  into  a room,  or  even  into  a house  in  which  a patient 
in  fever  lay;  from  their  having  passed  an  infected  beggar 
on  the  ro^ ; or  their  having  met  a corpse  on  its  way  to 
the  church-yard.  Mendicants  sometimes  made  use  of 
their  knowledge  of  the  general  alarm  as  a means  of  ex- 
torting alms  ; they  asked  money  for  a husband  or  child 
left  at  home  in  fever,  which  was  often  instantly  given  to 
escape  the  danger  of  their  importunity.  A miserable  out- 
cast of  this  description,  giving  way  to  disappointment 
and  rage,  when  a boon  was  refused,  has  been  known  to 
throw  a tattered  cloak  over  an  individual  of  the  upper 
ranks,  declaring  at  the  same  time,  that  it  had  been  tlie 
only  covering  of  her  husband  in  fever  during  the  preced- 
ing night,  and  praying  to  God  that  it  might  convey  the 
disease  under  which  he  suffered  to  a hardened  wretch,  who, 
out  of  her  abundance,  would  not  contribute  to  save 
a family  from  perishing. 

Physicians  of  experience  paid  particular  attention  to. 
the  circumstances  under  which  tlie  fever  commenced,  and 
to  its  first  symptoms.  A sudden  attack  ol  rigor,  followed 
by  great  reaction,  flushing,  a very  quick  pulse  and  uni- 
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versal  uneasiness,  p;enerally  intimated  that  the  disease 
would  not  extend  beyond  three,  five,  or  seven  days ; if 
however  the  accession  of  the  disease  in  this  manner  was 
followed  by  symptoms  of  inflammation  of  the  brain  or 
lungs,  the  jiatient  was  often,  for  some  time,  in  the  gi-eat- 
est  danger,  and  when  these  symptoms  subsided,  or  were 
subdued,  the  fever  extended  to  a considerable  length, 
and  was  long  doubtful,  although  for  the  most  part  the 
event  was  favourable.  Those  patients  whose  minds  had 
been  much  harassed  previous  to  the  attack  of  fever,  sel- 
dom recovered.  A great  proportion  of  the  fatal  cases 
commenced  almost  insensibly,  so  that  it  was  impossible 
to  ascertain  the  day  on  which  the  complaint  began ; and 
this  doubt,  with  respect  to  the  period  of  its  commence- 
ment, was  always  deserving  of  the  greatest  attention,  as 
foiTning  an  unfavourable  prognostic.  Forebodings  of 
evil  were  also  suggested  by  profuse  perspirations  occur- 
ring  in  the  early  part  of  fever,  without  heat,  anxiety,  or 
quickness  of  the  pulse  being  thereby  abated;  finally, 
there  was  an  excessive  flow  of  urine  in  many  of  those  cases 
which  terminated  in  death. 

- In  the  spring  and  summer  months,  particularly  of 
1817,  the  lungs  were  much  affected,  pain  in  the  thorax, 
cough,  accelerated  respiration  and  bloody  sputa  were  fre- 
quent symptoms  ; as  such  they  are  mentioned  by  Dr. 
Byron  of  Kells,  Dr.  Flarte  of  Dmrow,  Dr.  Doxy  of 
Mountmellick,  and  Dr.  Wilson  of  Newtown-Mount-Ken- 
nedy.  Dr.  Byron  says,  “ that  the  affections  of  the  lungs 
did  not  assume  a determinate  character,  and  yielded  as 
the  disease  advanced.”  W^e  shall  transcribe  passages  de- 
scriptive of  the  disease  iu  some  of  these  places,  partly 
to  show  the  correspondence  between  many  of  the  ac- 
counts Avhich  we  received,  and  partly  to  shew  that  fever 
in  these  places  followed  the  same  course  that  it  did  in 
some  of  the  Dublin  hospitals.  « At  Newtown-Mount- 
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Kennedy,  the  part  first  attacked  was  the  lungs,  every 
symptom,  except  the  pulse,  denoting  inflammation  of  the 
chest;  pain  was  not  confined  to  a particular  spot,  as  in 
pleuritis ; the  patient  had  intervals  of  ease,  the  pam  often 
extending,  and  with  increased  violence.  This  state  lasted 
some  days,  and  then  the  brain  became  affected ; the  ves- 
sels of  the  conjunctiva  were  much  distended,  the  face  was 
flushed,— symptoms  which  were  quickly  followed  by  coma, 
and  subsultus  tendinum.”  At  Durrow,  « the  principal  or- 
gans affected  were  the  brain  and  lungs.  In  many  cases 
the  disease  was  ushered  in  with  pneumonic  symptoms, 
which  were  soon  allayed  by  blood-letting  and  blisters ; 
the  symptoms  of  cerebral  excitement  were  headach,  flush- 
ing of  the  face  and  eyes,  which  occurred  pretty  early  in 
the  disease,  and  were  soon  followed  by  delirium,  which 
continued  all  through,  even  in  what  were  termed  mild 
cases,  frequently  with  subsultus,  and  sometimes  with 
coma ; the  delirium  very  often  came  on  before  the  pneu- 
monic symptoms  subsided.  Few  instances  occurred  of 
the  abdominal  viscera  being  affected.”  “ In  Mountmellick 
the  affection  of  tlie  lungs  existed  from  the  beginning,  and 
abated  as  the  disease  advanced  ; the  brain  was  not  inva- 
riably affected  early  in  the  disease;  delirium  generally 
took  place  in  the  advance  of  the  disease ; the  affection  of 
the  brain  invariably  appeared  upon  the  subsidence  of  the 
pulmonic  affection,  and  ended  in  sleep.” 

As  the  season  advanced,  and  the  weather  became 
warmer,  the  head  and  abdomen  were  more  frequently  af- 
fected than  the  head  and  lungs.  By  the  concurrent  tes- 
timony of  all  our  correspondents,  the  brain  was  the  or- 
gan chieffy  engaged  during  the  greater  part  of  the  epide- 
mic. Dr.  Brown  of  Navan,  says,  that  the  brain  was  af- 
fected in  almost  every  case.  Headach  existed  from  the 
beginning  of  the  disease,  flushing  followed,  and  then,  in 
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many  instances,  inflamed  eyes,  watchfulness,  delirium, 
which  was  often  of  a violent  nature,  set  in  about  the  end 
of  the  first  week,  occurring  first  in  the  night,  and  then 
uninterruptedly : these  symptoms  always  ended  in  stupor, 
frequently  in  deafness,  and  in  the  more  severe  cases  in 
coma  and  subsuitus  tendinum : in  several  places  these 
symptoms  were  attended  with  tension  and  tenderness  of 
the  abdomen*  and  right  hypochondrium,  which  were  fol- 
lowed by  a tympanitic  state  ol  the  abdomen,  with  reten- 
tion, and  sometimes  suppression  of  urine,  and  as  the  fe- 
ver advanced,  the  evacuations  from  the  bowels  became  of 
a dark  and  fetid  kind. 

Tlie  disease  was  regular,  and  remarkably  mild  in  a 
great  majority  of  thosef  among  the  lower  orders  who  were 
affected  with  it.  Near  Trim  we  learn  that  very  few  who 
enjoyed  previous  gooil  health  died,  although  the  poor  re- 
ceived very  little  medical  assistance.  It  was  however  ob- 
servable, that  in  feeble  and  worn  out  constitutions,  in 
such  as  had  undergone  great  distress  of  mind  or  body, 
as  had  previously  laboured  under  any  organic  disease,  oi 
had  lain  neglected  in  the  first  stages  of  the  fever,  col- 
lapse sometimes  took  place  on  the  3d  or  4th  day,  with 
that  extreme  torpor  of  the  mind,  which  is  often  charac- 
teristic of  genuine  typhus.  In  such  cases  purple  extre- 
mities, vibices,  gangrene  over  the  trochanter  or  sacrum, 
of  the  nose,  or  of  the  lower  extremities,  sometimes  took 
place,  and  in  such  also  delirium  set  in  very  early,  end- 
ing  in  coma.  It  may  not  be  misplaced  here  to  observe, 
that  the  purple  extremities  above  mentioned,  which  were 
frequently  remarked  in  hospital  during  the  existence  of 
epidemic  fever,  (and  which  ought  to  be  distinguished  from 
a gangrenous  state  of  the  extremities)  have  of  late  almos* 

totally  disappeared. 


* Dr,  Bwtbvrick  of  Kilkenny. 


Dr.  Bolton  of  Naaf. 
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The  frequency  of  petechiae,  not  unlike  fleabites,  was 
remarked  by  most  of  our  correspondents ; they  were  ob- 
served by  one  physician  in  seven  cases  out  of  ten;*  by 
some  they  were  represented  as  more  general  than  they 
had  known  them  on  any  former  occasion  ;f  by  others  as 
imiversal.J  Tliey  appeared  early  on  the  3d,  4th,  or  5th 
day,  continued  visible  for  four  or  five  days,  and  were 
often  remarked  in  the  mildest  cases,  not  being  connect- 
ed with  any  particulai*  train  of  symptoms,  many  who 
were  affected  with  petechiae  passing  through  the  disease 
more  easily  than  those  whose  skin  was  clear.  In  one 
week  in  September  1817,  Dr.  Stone  observed  petechiae 
of  a deep  purple  colour  in  three  individuals,  whose  ill- 
ness was  not  sufficient  to  prevent  their  being  occupied 
with  their  ordinary  pursuits.  The  same  gentleman  relates, 
that  during  the  prevalence  of  the  epidemic,  the  children 
of  a populous  part  of  the  neighbourhood  of  Bagenal’s 
town  were  attacked  with  measles,  and  such  as  were  ex- 
posed to  the  contagion  of  fever,  and  took  it  before  the 
catarrhal  symptoms  had  subsided,  generally  sunk  under 
a putrid  pneumonia.  Some  of  the  cutaneous  eruptions, 
which  are  generally  classed  wnth  petechiae,  w'ere  concomi- 
tants of  the  worst  cases  of  the  fever:  such  were  the 
measly  rash,  and  more  especially  dun  diffused  patches, 
which  marbled  the  whole  surface  of  the  body. 


A considerable  variety  in  the  form  of  crisis  was  ob- 
servable ; the  most  general  crisis  seems  to  have  been  by 
perspiration,  sometimes  preceded  by  rigor.  In  many 
cases  the  disease  ended  in  a long  quiet  sleep,  witlx  soft 
skin.  In  many  it  ended  in  free  perspiration;  in  most 
sleep  and  perspiration  occurred  at.  the  same  time ; in 
many  there  was  a cloud  and  copious  sediment  in  the 
unne;  in  some,  diarrhoea  appeared  critical;  in  some,  a 


* Dr.  Ryanof  Stradbally. 


f Dr.  Shegoe. 


^ Dr.  Stout. 
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pustular  eruption  round  the  mouth,  or  on  and  below  the 
ears ; and  in  some,  several  of  these  efforts  of  the  consti- 
tution were  observable  about  the  same  time.  In  many 
the  fever  terminated  without  an  evident  crisis,  tlie  symp- 
toms gradually  subsiding.  “ It  sometimes,”  says  Dr. 
Johnston  of  Athy,  subsided  without  any  apparent  crisis, 
the  patients  falling  into  a sound  sleep,  out  of  which  they 
awoke  refreshed,  and  free  from  fever.  Bleeding  from  the 
nose  was  not  unfrequently  followed  by  an  alleviation  of 
symptoms,  but  we  believe  it  was  rarely  critical. 

In  the  summer  and  autumn  of  1818  the  skin  was  of  a 
deep  yellow  colour,  and  other  symptoms  showed  particu- 
lar disturbance  in  the  liver  and  intestinal  canal, — tension 
and  tenderness  of  the  upper  regions  of  the  abdomen,  with 
irritability  of  the  stomach,  belonged  to  many  of  the 
cases,  symptoms  which  sometimes  ended  in  obstinate  dy- 
sentery. There  were  four  wards  in  the  Whitworth  Hos- 
pital, House  of  Industry,  set  apart  for  patients  in  dy- 
sentery, in  which  many  individuals  died  of  that  disease. 
In  Kilkenny  also,  according  to  Mr.  Pack,  dysentery  was 
a frequent  and  fatal  disease.* 

In  the  upper  ranks,  among  whom  the  disease  was  very 
often  fatal,!  there  was  frequently  but  little  correspondence 
between  the  symptoms,  and  this  irregularity  or  ataxia  be- 
longed to  the  most  dangerous  cases  of  the  disease.  Per- 
sons in  this  class  of  society,  more  especially  if  they  had 
passed  their  30th  year,  who  had  been  accustomed  to  live 
fully  and  luxuriously,  were  liable  to  a latal  form  of  the 
disease,  which,  to  the  inexperienced,  was  often  very  de- 

* See  also  Dr.  Ryan’s  report,  p.  398. 

! In  Drogheda  it  was  stated  by  Dr.  Fairtlough  tliat,  wliile  fever  was  an 
epidemic  among  the  poor,  it  was  not  more  frequent,  but  much  more  fatal  than 
usual  among  the  upper  ranks. 
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ceptive ; the  intellect  was  clear,  the  manner  rather  hur- 
ried, but  otherwise  natural ; the  patients  declared  them- 
selves without  pain  or  uneasiness,  unless  what  arose  from 
great  weakness,  which  tliey  were  astonished  at,  as  so  little 
seemed  to  themselves  to  ail  them ; and  this  at  a time  when 
tlieir  skin  felt  greasy,  and  was  covered  with  dun  petechiae, 
when  their  eyes  were  glassy,  their  countenance  somewhat 
suffused,  and  their  breathing  quick;  such  patients  were 
very  liable  to  convulsions,  in  which  case  death  (which  in 
the  upper  ranks  frequently  took  place  on  the  lltli  day) 
was  seldom  distant.  In  the  form  of  fever,  which  we  have 
briefly  sketched,  it  is  worthy  of  notice  that  the  pulse  was 
sometimes  quick,  sometimes  by  no  means  alarmingly  so ; 
the  tongue  was  sometimes  loaded  and  crusted,  sometimes 
clean  and  moist;  subsultus  tendinum  were  sometimes  pre- 
sent, sometimes  absent.  In  the  severe  cases,  attended  with 
anomalous  symptoms,  absence  of  thirst  was  remarked, 
where  the  temperature  of  the  surface  was  low. 

When  the  epidemic  was  subsiding  in  1819,  a good 
many  cases  occurred  also  in  the  upper  ranks,  in  which 
miliary  vesications  appeared.  Tliis  symptom,  which  was 
unconnected  with  any  peculiarity  in  the  treatment,  al- 
ways rendered  the  case  more  uncertain,  in  so  much  that, 
when  the  “ white  miliary  eruption”  appears,  the  physi- 
cians of  this  city  generally  prognosticate  a disease  un- 
certain in  duration,  and  doubtful  in  event,  even  when  all 
things  besides  seem  favourable. 

About  the  same  period,  in  the  hospitals  of  Dublin,  a 
cutaneous  affection,  not  unlike  the  itch,  frequently  oc- 
curred among  tlie  convalescents  from  fever,  and  we  be- 
lieve generally  after  fevers  of  short  duration ; it  is  at  least 
certain,  that  it  was  at  the  time  when  fever  so  often  did 
not  extend  beyond  the  fifth  and  seventli  day,  that  this 
eruption  was  most  remarkable.  A similar  eruption  was 
very  prevalent  about  the  decline  of  tlie  epidemic  of  1801* 
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During  the  late  epidemic  this  eruption  frequently  disap- 
peared spontaneously. 

To  the  duration  of  the  disease  in  Leinster  the  same  ob- 
servations, which  have  already  been  made  in  the  medical 
history  of  the  epi<jemic  in  the  other  provinces,  are  strictly 
applicable. 

Relapses  in  the  end  of  1817  were  unusual.  At  Kilkenny, 
in  the  autumn  of  that  year,  Dr.  Borthwick  says,  they 
were  rare  indeed.  As  the  year  1818  advanced  they  be- 
came frequent.  Dr.  Heenan  of  Parsonstown  remarks, 
and  his  remark  is  of  general  application,  that  they  were 
“ frequent  at  the  period  the  disease  was  mildest,  namely, 
during  the  months  of  June,  July,  and  August  1818.” 
About  this  period  the  disease,  undergoing  a change  in 
duration,  veiy  generally  did  not  exceed  five  or  seven 
days.*  From  the  Jive  day  fever^  as  it  was  called,  the 
patient  often  relapsed  two  or  three  times ; indeed,  so 
early  as  the  beginning  of  May  1818,  this  shortening  of 
the  disease,  and  tendency  to  relapse,  which  continued 
till  the  epidemic  exhausted  itself,  was  observed  at  Dun- 
shaghlin,  in  the  county  of  ^Icatii,  by  Dr.  Corbally,f  at 
which  time  we  learn  from  that  gentleman,  that  although 
fully  a fifth  part  of  the  population  of  the  neighbourhood 
was,  or  had  been  affected,  yet  fever  was  more  general 
than  at  any  former  period,  which  seems  to  confirm  an 
opinion  prevalent  among  the  poor  themselves,  that  the 
short  fevers  were  the  most  infectious.^  At  Tullamore, 
Mr.  Peirse  reports,  that  the  short  fevers  were  fii’st  ob- 
served in  the  latter  end  of  the  summer  of  1818.  In  Bal- 

* See  the  medical  history  of  Munster. 

A tendency  to  relapse  was  noticed  at  this  time  at  Stradbally,  Arklow,  and 
other  places. 

f Se«  report  of  the  state  of  ferer  in  Leinster. 
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lymalion,  in  the  county  of  Longford,  according  to  Mr. 
Gibbons,  the  disease  had  become  a five  day  fever,  with 
repeated  relapses  in  September.  Dr.  Reed  of  Carlow 
stated,  tliat,  in  four  cases  out  of  five,  the  disease,  in  the 
beginning  of  1819,  was  a five  day  fever.  In  the  remain- 
ing fifth  the  case  extended  to  the  17th  or  21st  day.  As 
we  learn  from  Dr.  Jacob  of  Maryborough,  the  brain  and 
abdomen  continued  to  be  the  parts  chiefly  affected,  at 
the  period  of  the  epidemic  when  the  fevers  were  gene- 
rally short. 

In  the  spring  of  1819  fever  was  not  merely  reduced 
within  its  usual  limits ; in  some  places  it  seemed  extin- 
guished ; this  was  most  remarkable  in  the  northern  part 
of  the  province,  in  some  parts  of  the  counties  of  Louth 
and  Meath.  In  the  town  and  neighbourhood  of  Slane, 
Ur.  Fisher  affirmed  that  there  was  not  one  case  of  fever 
in  the  latter  end  of  March  1819,  an  exemption  which  liad 
not  taken  place  for  years  before. 

From  the  prejudices  which  every  where  exist  in  the 
country  parts  of  Ireland  against  an  anatomical  inquiry 
into  the  causes  of  death,  we  have  not  been  able  to  ob- 
tain much  information  of  this  kind.  The  reader,  how- 
ever, will  have  less  cause  to  regret  our  failure,  as  this 
subject  has  been  diligently  investigated,  and  the  results 
given  in  the  following  works.  Transactions  of  the  As- 
sociation of  the  College  of  Physicians,  vol.  2;  in 
which  volume.  The  Report  of  the  fever  hospital  Cork-street, 
for  the  pear  1816,  hj  Dr,  Stoker,  p.  4S1,  contains  Mr. 
Kirby’s  remarks  on  this  subject.  Report  of  the  epidemic 
fever  of  1817  and  1818,  bp  Dr.  Barker,  p.  574,  contains 
an  account  of  the  appearance  of  the  disease,  given  by  Dr. 
Macartney,  Professor  of  Anatomy  in  Trinity  College. 
See  also  Cases  and  Dissections,  illustrative  of  disease  of  \e 
brain,  bp  Dr,  Black  ofNewrp,  p,  299.  Dublin  Hospital 
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Reports,  &c.  contains  a synoptical  view  of  the  dissections, 
made  in  the  hospiuds  of  the  House  of  Industry,  see  vol.  2, 
p.  110,  et  seqq.  Cases  of  the  Epidemic  Fever,  by  Dr. 
Mills.  This  valuable  paper  contains  the  dissections  which 
occurred  to  the  author  in  his  private  practice. 

Tlie  character  of  the  disease  was  affected  by  the  situa- 
tion  in  which  the  patient  was  placed,  and  the  principal 
modifying  circumstance  was  probably  the  degree  of  ven- 
tilation thereby  enjoyed.  The  mildness  of  the  disease  in 
the  fever  sheds  or  huts,  which  excluded  the  rain,  but  not 
the  air,  has  been  alluded  to  in  various  parts  of  this  work. 
At  Wexford,  previously  to  the  building  of  the  present 
fever  hospital,  the  patients  were  accommodated  partly  in 
a seemingly  comfortable  house,  but  in  which,  not  being 
intended  for  an  hospital,  ventilation  appeared  unattain- 
able, and  partly  in  a shed  which  held  twenty  patients. 
This  wooden  shed  rested  on  a garden  wall,  and  had  no 
property  but  thorough  perflation.  Yet,  when  a case  in 
the  house  became  severe,  it  was  removed  to  the  shed, 
from  the  physicians  having  ascertained  that  disease,  in  the 
latter,  ran  a milder  course  than  in  the  former. 

The  frequency  of  gangi’enous  affections  in  the  Kilkenny 
fever  hospital,  as  mentioned  in  Dr.  Ryan’s  report,  p.  410, 
may  have  been  connected  with  the  defect  of  ventilation, 
which  was  remarked  by  the  provincial  Inspector. — See 
p.  150,  vol.  2.  In  that  hospital,  none  of  the  attendants 
escaped  the  fever  but  the  physician,  who  was  probably 
protected  from  its  influence  by  a chronic  pulmonaiy^  dis- 
ease, under  which  he  laboured  during  the  time  of  his  at- 
tendance. 

A remarkable  proof  was  afforded  in  Sir  Patrick  Dun’s 
Hospital  of  a ward,  by  the  peculiarity  of  its  construction, 
protecting  the  attendants  upon  the  sick  from  the  effects 
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of  contagion.  The  ward  alluded  to  is  the  fever  ward  for 
males,  which  extends  the  entire  breadth  of  the  left  wing 
of  the  hospital,  being  62  feet  by  38.  It  is  twenty  feet 
high,  and  is  subdivided  by  partitions  of  the  height  of 
nine  feet  into  six  apartments,  two  of  which  are  38  feet  by 
1 6,  and  the  rest  are  each  nine  feet  square ; the  latter 
contains,  with  great  convenience,  four  beds  each,  and  the 
former  ten;  but  on  occasions  of  necessity  the  sijuare  apart- 
ments have  held  five,  and  [the  oblong  twelve  beds, 
without  inconvenience ; the  partition  walls  leave  two  pas- 
sages, one  leading  from  the  door  of  the  ward  across  its 
breadth,  and  another  passing  in  the  middle  in  its  length  : 
it  is  furnished  wdth  three  large  fire-places,  two  of  which 
are  in  the  oblong  chambers,  one  on  the  north,  and  the 
otlier  in  the  south  side  of  the  ward,  and  the  third  oppo- 
site the  door,  at  the  end  of  the  passage  first  described : 
by  this  door  the  fever  ward  opens  on  the  stair-case,  which 
is  welled,  and  communicates  by  gratings  with  the  cor- 
ridors of  the  basement  and  underground  stories.  The 
greater  number  of  the  windows  of  the  ward  are  sixteen 
feet  from  the  floor,  and  in  the  ceiling  are  placed  two 
louvres,  one  toward  either  end,  by  means  of  which,  and 
the  fire-places,  a brisk  ventilation  is  kept  up.  During  the 
late  epidemic,  when  Sir  Patrick  Dun’s  Hospital,  by  agree- 
ment with  Government,  contained  100  patients  in  fever, 
the  male  ward  was  crowded,  containing  44<  patients,  yet 
only  one  nurse  was  affected  with  fever ; at  the  same  pe- 
riod, the  nurses  in  attendance  upon  the  female  patients, 
who  were  certainly  not  so  much  crowded  together,  were 
continually  taking  the  complaint,  and  generally  had  it 
with  severity.  We  are  indebted  to  Dr.  Stack,  Physician 
in  ordinary  to  the  hospital,  for  a knowledge  of  this 
fact. 

The  epidemic  seemed  to  have  usurped  the  place  of 
those  diseases,  which  are  most  common  at  other  times, 
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with  tlie  excej>tion  of  small-pox,  observed  in  many  parts 
ot  this  as  well  as  of  the  other  provinces,  and  dysentery, 
probably  arising  from  the  causes  which  were  productive 
of  fever.  About  the  termination  of  the  epidemic,  puer- 
j)eral  fever  arose  in  the  Lying-in  Hospital  of  Dublin, 
and  was  fatal  to  many  of  the  patients.  A circumstance, 
related  to  us  by  Mr.  Creighton,  Surgeon  to  the  Found- 
ling Hospital,  w'ould  seem  to  prove  that  the  connection 
between  these  fevers,  which  has  often  been  suspected,  ac- 
tually exists.  I'wo  infants,  whose  mothers  had  died  of 
puerperal  fever  in  the  Lyirig-in  Hospital,  were  sent  from 
that  establishment  to  the  Foundling  Hospital,  where,  after 
being  washed,  and  their  clothes  cleansed,  they  were  given 
to  two  healthy  nurses ; these  nurses  both  took  typhus  within 
a fortnight,  and  were  sent  to  the  fever  hospital  in  Cork- 
street.  Intermittent  fevers  did  not  occur  in  districts  noto- 
riously productive  of  ague  so  long  as  the  epidemic  lasted. 
During  that  period  it  is  also  worthy  of  notice,  that  there 
were  no  epidemic  diseases  among  the  lower  animals.  With 
respect  to  the  sequelae  of  tlie  fever,  the  most  remarkable 
were  pulmonary  consumption  and  dropsy ; next  to  these 
in  frequency  were  chronic  rheumatism,  mania,  or  amen- 
tia, paralysis,  hysteria,  and  an  affection  resembling  phleg- 
masia dolens,  but  not  confined  to  the  female  sex,  which 
was  observed  in  the  fever  hospitals  both  of  Dublin  and 
Kilkenny.  Inflammation  of  the  internal  coats  of  the  eye, 
as  we  learn  from  Mr.  Hewson  of  this  city,  was  also  a fre- 
quent consequence  of  fever. 

With  some  inconsiderable  exceptions,  the  disease  seems  to 
have  been  judiciously  treated  by  all  those  gentlemen,  whose 
communications  we  have  had  the  advantage  of  examining. 
As  in  most  parts  of  Ireland,  so  in  Leinster,  the  antiphlogis- 
tic regimen  was  generally  employed  in  the  early  stages  of 
the  disease,  and  cordial  and  stimulant  remedies  were 
given  in  its  advanced  stages,  when  such  were  required, 
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The  following  extract  of  a letter  from  Dr.  Johnstone 
of  Arklow,  which  contains  a description  of  his  practice,  is 
introduced,  not  on  account  of  the  success  which  his  hos- 
pital returns  indicate,  for  we  by  no  means  consider  such 
returns  as  criteria  of  judicious  practice,  but  as  a concise 
and  perspicuous  description  of  a method  similar  to  that 
pursued  by  many  of  our  correspondents  in  this  province, 
with  the  exception  of  the  passage  which  relates  to  the 
early  exhibition  of  wine,  a practice  by  no  means  common  : 
“ Respecting  the  mode  ot  treatment,  it  varied,”  says  Dr. 
Johnstone.  “ If  called  early,  and  no  local  allection  oc- 
curred, I gave  an  emetic.  But  it  the  symptoms  ran 
high,  and  severe  pain  in  the  head,  and  great  thirst  ex- 
isted, I took  blood  from  the  arm  freely,  and  began  with 
tolerably  large  doses  of  calomel,  thereby  keeping  the 
bowels  very  open  ; this  medicine  I continued  occasion- 
ally, in  fact  it  was  my  prime  remedy.  Practising  chiefly 
among  paupers,  I was  obliged  early  to  have  recourse  to 
wine  or  punch,  or  porter,  which  I preferred  to  either, 
more  particularly  it  made  choice  ot  by  the  patient.  Of 
affusion  I have  not  made  trial  in  the  hospital,  but  am  in 
the  habit  of  ordering  ablution,  and  find  it  a very  useful 
remedy.  W^hen  nature  endeavoured  to  throw  off  tlie 
illness  by  a gentle  and  general  moisture,  I assisted  the 
effort  by  diaphoretics.  If  the  delirium  was  violent, 
cloths  dipped  in  cold  vinegar  and  water  were  applied  to 
the  head,  and  a blister  to  the  nape  of  the  neck.  Diluents 
were  given  freely,  particularly  tea,  as  1 considered  it  a 
very  eligible  beverage.  In  cases  of  great  malignancy,  I 
prescribed  the  muriatic  acid,  w'ith  a small  |)roportion  of 
opium,  with  the  utmost  advantage,  and  I hold  it  as  an 
efficacious  remedy.  With  respect  to  the  11th  query,  I 
have  already  mentioned  that  I had  recourse  to  blood- 
letting in  the  commencement  of  fever.  I have  only 
further  to  observe,  that  I never  ordered  a vein  to  be 
opened  in  the  advanced  stages  of  the  disease,  and  I am 
of  opinion  that  it  would  be  prejudicial.” 
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Many  of  our  correspondents  used  blood-letting  as  an 
^ iJccasional  remedy  in  fever,  particularly  when  the  lungs 
or  head  were  much  affected,  some  recommending  vene- 
section, others  preferring  local  bleeding,  the  expectation 
being  not  so  much  to  cut  short  the  fever  as  to  moderate 
the  violence  of  local  inflammations  or  congestions.  A 
considerable  number  of  our  correspondents  did  not  em- 
ploy venesection  in  fever,  and  some  professional  gen- 
tlemen declared  themselves  hostile  to  its  use  after  trial.* 
It  is  worthy  of  remark,  however,  that  almost  all  who  had 
been  induced  to  give  a full  trial  to  moderate  blood-letting, 
in  the  early  part  of  the  fever,  were  liberal  in  its  praise. 

Blood-letting,  in  the  latter  stages  of  the  fever,  w'as  sel- 
dom employed ; we  would  by  no  means  advocate  its  ge- 
neral adoption  when  the  disease  is  far  advanced,  but  we 
venture  not  to  say  that  there  may  not  be  some  cases  to 
which  it  is  applicable,  as  for  example  the  following  :f  “ I 
found  a young  man,”  says  our  correspondent,  “ who  had 
been  eight  or  ten  days  in  a very  low  state,  with  all  the 
appearance  of  a low  typhus.  I ordered  him  to  have  some 
wine  immediately,  together  with  whatever  appeared  ne- 
cessary at  the  time ; but  not  being  able  to  see  him  for 
a few  days,  and  the  mother  of  the  young  man  not  paying 
sufficient  attention  to  my  instructions,  the  wine  was  con- 
tinued without  intermission,  the  consequence  of  which 
was  that  his  head  became  much  affected,  a serious  deter- 
mination having  taken  place  thither  ; I saw  immediately 

that  no  time  was  to  be  lost,  and  in  defiance  of  a host  of 
> * 

his  friends,  who  beset  me,  and  told  me  that  I was  murdering 
him,  I opened  the  temporal  arteiy,  and  took  blood  away 
pretty  freely.  The  vessel  bled  twice  in  the  course  of  the 
evening,  but  not  to  any  serious  amount;  the  consequence 


* Dr.  Lane  of  Wexford.  Dr.  Shegoe. 
f Related  bj  Dr.  Goodison  of  Wicklow. 
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was  that  he  was  convalescent  next  day.”  In  the  latter  part 
of  the  following  quotation  blood-letting  is  recommended  by 
Dr.  Ryan  in  a combination  of  symptoms,  to  which  it  is  not 
generally  thought  applicable : — “ But  in  the  pain  of  the 
head,  which  so  commonly  accompanies  fever,  the  flushed 
countenance,  turgid  conjunctiva,  vivid  eye,  delirium,  the 
purple  cast  of  complexion,  and  oppressed  pulse,  indicating 
a highly  loaded  state  of  the  vessels  of  the  brain,  vene- 
section bears  no  comparison  in  its  results  to  the  section 
of  the  temporal  artery.  The  performance  of  this  opera- 
tion I have  never  had,  in  a single  instance  where  I pre- 
scribed it,  any  cause  to  regret,  but  very  frequently  its  ne- 
glect in  an  early  period,  in  some  of  the  cases  sent  to  the 
fever  hospital,  was  much  to  be  lamented.  It  afforded 
immediate  and  sensible  relief ; the  patients  expressed  their 
gi’atitude  warmly  for  the  benefit  they  received ; the  skin 
was  cooled,  the  pulse  rendered  less  frequent ; pain  of  the 
head  was  mitigated  or  removed,  and  many  who  had 
passed  their  nights  in  a state  of  restless  delirium,  were 
restored  to  calm  and  refreshing  sleep,  and  awoke  free 
from  distress  after  its  employment.  I recollect  one  in- 
stance amongst  many  of  its  happy  effects: — A young 
man,  an  apothecary,  whom  I had  been  called  upon  to  vi- 
sit in  typhous  fever,  had  passed  several  days  in  a state  of 
maniacal  delirium,  attended  with  complete  loss  of  rest. 
His  afflictions  were  considerably  heightened  by  the  warm 
atmosphere  of  a small  apartment,  to  which  he  was  con- 
fined, loaded  with  bed  clothes,  and  scrupulously  ex- 
cluded from  the  benefit  of  cool  air ; his  mental  irritation 
was  not  a little  augmented  by  the  restraint  imposed  on 
him  by  a pair  of  stout  guards  placed  over  him.  I di- 
rected his  room  to  be  freely  ventilated,  and  immediately 
opened  the  temporal  artery : when  a few  ounces  of  blood 
had  been  drawn,  he  expressed  great  satisfaction,  hoped, 
as  he  was  so  much  relieved  at  that  side  of  his  head  that, 
I would  open  the  other  aitery,  which  was  done  accord- 
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ing  to  his  desire.  He  became  immediately  composed, 
passed  several  liours  in  calm  sleep,  and  spCedily  reco- 
vered. In  the  purple  countenance,  turgid  eye,  oppress- 
ed pulse,  hurried  respiration,  and  in  that  mottled  ap- 
pearance of  the  limbs,  indicating  an  irregularly  balanced 
circulation,  and  loaded  state  of  the  vessels  of  the  brain, 
the  loss  of  blood  from  the  temporal  artery  was  frequently 
followed  by  consequences  ecjually  propitious;  the  pulse 
became  developed,  respiration  free,  the  countenance  lost 
the  purple,  and  assumed  its  natural  aspect,  and  the  cir- 
culation was  restored  to  its  proper  equilibrium.  I thought 
it  not  unfrequently  had  the  effect  of  checking  the  ap- 
proach to  gangrene,  which  the  limbs  sometimes  exhi- 
bited for  several  days  previous  to  its  ajipearance,  and 
which  seemed  to  arise  from  impeded  circulation,  produced 
by  the  loaded  state  of  the  vessels  of  the  brain.  This 
operation  is,  I fear,  too  often  neglected  from  its  sup- 
posed difficulty,  but  it  is  one  of  easy  accomplishment, 
readily  performed  by  any  apothecary  in  the  liabit  of  em- 
ploying it.  When  the  artery  is  opened  obliquely  in  any 
of  its  branches  about  the  temple,*  or  as  it  passes  over  the 
zygomatic  arch  before  the  ear,  any  quantity  of  blood  re- 
quired can  be  readily  obtained.  Should  the  discharge 
proceed  too  slowly,  a smart  fillip  with  the  finger  on  the 
artery,  below  the  orifice,  quickens  its  action,  and  pro- 
motes a free  discharge  Should  there  be  any  difficulty 
in  stopping  the  effusion  of  blood  by  the  ordinary  means, 
it  may  be  readily  effected  by  hooking  up  the  artery 
through  the  wound,  and  dividing  it  completely  across, 
after  which  it  immediately  retracts,  and  a stop  is  put  to 
the  further  loss  of  blood.” 

We  are  not,  however,  to  conclude  that  those  advan- 
tages, which  have  been  obtained  from  blood-letting  in 
hos})ital,  or  among  the  poor,  are  to  be  expected  in  an 
equal  degree  from  that  remedy,  when  employed  in  fever. 
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as  occurring  in  tlie  upper  ranks.  Thus,  for  instance,  in 
the  form  of  disease,  described  at  p.  484-5,  we  should 
consider  blood-letting  as  a very  doubtful  measure ; under 
such  circumstances  we  have  seen  it  at  first  improve  the 
appearance  by  removing  the  suffusion  of  the  face  and  eyes; 
but  w'hile  this  change  took  place,  the  pulse,  in  several 
instances,  has  become  more  frequent  and  feeble,  and  death 
has  soon  after  followed. 

One  feature  seems  honourably  to  have  distinguished 
the  practice  of  the  physicians  of  this  province,  as  of  most 
other  parts  of  Ireland,  namely,  that  the  specific  symp- 
toms, rather  than  the  name  of  the  disease,  were  considered. 
Dr.  Maharg  of  Carlow,  who  thought  that  venesection 
was  seldom  necessary,  tells  us  that  the  disease  among  the 
poor  almost  invariably  yielded  to  brisk  purgatives,  the 
antiphlogistic  regimen,  and  refrigerant  diaphoretics.  But 
it  appears  that  he  was  ready  wdth  much  more  decisive 
measures  when  the  patients  safety  required  them,  as  tlie 
following  cases  will  testify  : — 

“ Early  in  December  last  I visited  the  clerk  of  a gen- 
tleman in  this  vicinity.  He  was  naturally  of  a sanguine 
temperament,  ruddy  complexion,  and  very  plethoric.  I 
found  him,  on  the  3d  day  of  continued  fever,  sitting 
close  by  a fire,  labouring  under  rigors,  headach,  sighing, 
pains  of  the  back  and  limbs,  anorexia,  coldness  of  the 
extremities,  pulse  130,  and  feeble,  with  a pallid  and  re- 
markably collapsed  countenance,  and  some  tendency  to 
delirium.  Referring  his  case  to  what  Dr.  Armstrong 
calls  congestive  typhus,  I ordered  him  into  a warm  bath, 
and  immediately  after  to  lose  12oz.  of  blood  from  the 
arm,  and  to  take,  every  third  hour,  2^  gr.  of  calomel, 
and  2 gr.  of  James’s  powder.  By  the  time  that  he  had 
taken  30  gr.  of  the  former,  and  24  gr.  of  the  latter, 
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(which  purged  him  considerably)  all  the  febrile  symptoms 
had  abated,  and  in  a few  days  he  was  well. 

“ On  the  29th  December  I visited  the  eldest  daughter, 
at.  14,  of  the  gentleman,  whose  clerk’s  case  has  just 
been  related.  She  had  been  two  or  three  weeks  alfected 
with  hooping  cough,  which  prevented  her  father  (sup- 
posing it  only  a temporary  aggravation  of  that  complaint) 
from  sending  for  me,  until  she  had  been,  as  nearly  as  I 
could  ascertain,  about  four  days  ill  of  common  fever. 
She  felt  chilliness,  headach,  pain  in  the  loins ; had  shrunk 
features;  pulse  upwards  of  130,  and  feeble,  and  all  the 
usual  symptoms  of  pyrexia.  I ordered  a warm  bath,  and 
pretty  large  doses  of  calomel,  jalap,  and  scammony,  (she 
required  frequent  repetition  of  these  to  produce  much 
effect  on  her  bowels)  and  moderate  doses  of  calomel  and 
James’s  powder  were  exhibited  in  the  intervals.  In  three 
days  considerable  arterial  reaction  took  place,  and  inflam- 
mation of  the  lungs  and  liver  supervened,  indicated  b}' 
severe  pain,  difficult  breathing,  &c.  She  was  copiously 
blooded  from  the  arm ; next  day  venesection  was  repeated 
largely,  followed  in  some  hours  by  the  application  of 
leeches  to  the  chest.  The  haemorrhage  from  the  leeches 
could  not  be  restrained  for  many  hours,  and  she  lost  a 
great  deal  of  blood.  Still  the  pain  and  laborious  breath- 
ing continued  excessive,  notwithstandiug  the  application 
of  several  blisters,  saline  mixtures,  (common  and  ammo- 
niated)  antimonials,  digitalis,  nitre,  &c.  and  she  was 
unable,  during  three  weeks,  to  deviate  in  the  slightest 
degree  from  the  erect  posture.  I may  here  observe,  cn 
passanty  that,  although  she  had  taken  a great  quantity  of 
calomel,  from  time  to  time,  her  mouth  was  never  affected. 
Having  lost  all  hope  of  relief,  and  conceiving  her  to  be 
nearly  in  articulo  mortisy  I tried  the  plan  so  strongly  re- 
commended by  Dr.  Armstrong.  I gave  her,  every  third 
hour,  a pill,  containing  opium  } gr.  calomel  2^  grs. 
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James’s  powder  2 grs.  and  camphor  1 gr.  After  the 
third  pill  the  pain  subsided,  and  was  completely  removed 
after  the  8th.” 

Opium,  which,  in  small  and  repeated  doses,  we  con- 
ceive to  be  one  of  the  most  valuable  remedies  in  the 
advanced  stages  of  fever,  particularly  as  it  occurs  in 
the  upper  ranks,  and  when  the  symptoms  want  their 
usual  correspondence,  seems  to  have  been  but  little 
used  ; yet  we  find  it  has  been  given,. in  some  cases,  to  an 
extent  beyond  what  we  should  have  conceived  to  be 
adviseable,  and  seemingly  with  benefit.  In  speaking  of 
opium.  Dr.  Ryan  observes,  “ I have  been  cautious  in 
using  it  even  in  complete  apyrexia,  and  have  preferred 
waiting  for  the  return  of  natural  rest  to  its  employment,  un- 
less the  loss  of  rest  should  be  very  distressing.  I shall,  how- 
ever, make  an  exception  in  its  favour  in  the  maniacal  de- 
lirium, which  sometimes  occurs  in  the  stage  of  excite- 
ment. When  the  patient  is  deprived  completely  of  rest, 
a full  dose  of  the  tinct.  opii,  combined  with  a diapho- 
retic, to  determine  to  the  skin,  after  previous  evacuation 
of  blood  from  tlie  temples,  has  been  often  speedily  fol- 
lowed by  calm  and  refreshing  sleep,  and  the  patient  has 
frequently  awoke  perfectly  composed.  It  has  been  equally 
serviceable  in  a more  advanced  stage  of  the  disorder,  ap- 
proaching to  apyrexia,  in  case  of  violent  delirium  ; here 
a full  dose  of  opium,  combined  with  an  antimonial,  and 
without  the  previous  evacuation  of  blood,  has  been  fol- 
lowed by  consequences  not  less  beneficial.  From  50  to 
60  drops  of  the  tincture,  with  30  of  antimonial  wine,  is 
the  usual  dose,  and  may  be  followed  by  30  more  of  the 

tinct.  opii,  in  an  hour  or  two,  if  sleep  has  not  succeeded 
it.” 

The  reader  who  is  anxious  to  obtain  further  informa- 
tion on  the  trearaent  of  this  fever,  is  referred  ta  the  va- 
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luable  papers  of  Drs.  Cramptoii,• **  Stoker, f O’Brien,:};  and 
Giattan.^  With  regard  to  the  exhibition  of  mineral 
acids,  barm,  and  camphor  mixture,  which,  by  some  phy- 
sicians, are  thought  to  possess  considerable  febrifuge  pow- 
ers, we  willingly  adopt  the  opinion  of  Dr.  Grattan : — “ The 
mineral  acids,  barm,  and  camphor  mixture,  are  remedies 
which  shoidd  not  be  regarded  as  inert  in  the  treatment  of 
nialigjiant  fevers.  I admit  they  are  to  be  considered  sub- 
ordinate to  other  remedies,  and  that  their  employment  is 
by  no  means  to  supersede  the  employment  of  more  ac- 
tive means.  There  are,  however,  many  cases  where 
they  will  be  found  most  valuable,  and  hence  to  decry 
tliem,  or  entirely  reject  them,  would  deprive  us  of  re- 
sources, which  we  may  occasionally  employ  with  advan- 
tage.” 


In  this  section  the  Editors  have  made  little  or  no 
use  of  the  communications  which  form  the  2d  section, 
for  which  reason,  when  an  observation  contained  in  that 
section  is  repeated  in  this,  the  reader  may  consider  the 
repetition  as  resting  upon  independent  testimony.  They 
conceive  it  unnecessary  to  apologize  for  the  frequent  men- 
tion of  the  same  fact  in  different  parts  of  the  w'ork,  as  in 
no  other  way  could  points  have  been  established  of  essen- 


• Mfdical  Report  of  the  fever  department  in  Steevens’  Hospital,  from  Sep- 
tember 1817  to  August  1819, 

■f  Medical  Report  of  the  House  of  Recovery  and  Fever  Hospital  iu  Cark- 
•treet,  Dublin,  for  the  year  ending  4th  Jan.  1817. 
f Do.  Da  for  Uie  year  ending  4th  Jan.  1 820. 
i Do.  Do.  for  Ilia  year  ending  4th  Jan.  1819. 
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tial  importance  in  the  history  of  this  epidemic ; moreover, 
in  describing  the  condition  of  the  inhabitants  in  the  dif- 
ferent provinces,  repetitions  were  unavoidable. 

( 

By  a different  disposition  of  their  materials,  the  Edi- 
tors could  have  produced  a work  of  more  lively  interest, 
and  of  greater  apparent  originality,  certainly  with  less 
trouble  to  themselves,  but  they  feared  that  whatever  might 
have  been  gained  in  these  respects,  would  have  been  more 
than  balanced  by  the  loss  which  this  book  would  have  sus- 
tained as  a work  of  authority  and  reference.  They  hope 
they  have  so  far  succeeded  in  their  endeavours  as,  by  means 
of  the  detaUs  contained  in  these  volumes,  to  enable  the 
reader  in  future  times  to  compare  the  past  events  with  those 
of  a similar  nature,  in  this  and  in  other  countries,  to  obtain 
a just  estimate  of  the  relative  importance  of  the  several 
operative  causes  of  epidemic  fever,  and  to  furnish  sug- 
gestions to  such  as  take  an  active  interest  in  the  relief  of 
suffering  humanity. 

The  editors  have  refused  admission  in  the  1st  and 
2d  section  to  every  thing  which  did  not  appear  to  them 
to  rest  upon  unexceptionable  testimony.  In  the  second 
section  they  have  admitted  no  paper  which  they  consi- 
dered of  doubtful  authority;  but  for  the  relations  which 
are  contained  m that  section,  they  do  not  hold  themselves 
responsible.  The  writers  of  the  several  communications 

there  given,  are  respectively  accountable  for  their  own 
statements. 


During  the  epidemic,  differences  of  opinion  existed 
timong  medical  men,  in  some  paru  of  Ireland,  respecting 
the  best  method  of  treating  fever  i the  Editors  have  en- 
deavoured to  sum  up  with  impartiality  the  evidence  on 
this  subject  which  has  been  laid  before  them,  leaving  the 
reader  to  draw  Ills  own  conclusions.  Differences  of  opi- 
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nion  also  existed  among  physicians,  respecting  the  best 
means  of  preventing  the  spread  of  fever,  and  from  the  dis- 
cussions thence  arising,  considerable  warmth  of  feeling,  in 
several  places,  was  excited.  As  such  discussions  are  at- 
tended with  little  advantage,  the  Editors  gladly  decline 
the  task  of  recording  them ; yet  they  are  persuaded,-  that 
wherever  controversy  arose,  public  benefit  was  the  predo- 
minant consideration  with  all  parties. 


END  OF  VOL.  I. 
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